Plumbing Permit Application

\[/ﬁ 12725 SW Millikan Way / PO Box 4755 Date Recsived:
Beavertion Beaverton, OR 87076 pate lssed. - 1 111N
o A £ 6 80 K Phone: (503} 526-2493 Fax: (503} 526:2550 T
General Information {503} 526-2222 Pavment Type:
BeavertonCregon.gov ¥ ype:
TYPE OF WORK FEE SCHEDULE _
1 New construction [} Demetition For special informalion, use c:heck!igf.
. Description [aty. T Ea. T Tom
Addition/gllerationfreplacement {1 Oter: New 1+ Z-family dwellings (includes 100 f;, for egeh ufility connaction)
S CATEGORY OF GONSTRUGTION SFR (1) bath 380.74
[ 1- and 2-family dwelling Commercialfindustial SFR (2) bath 448.20
A busig £1 Multi-famil SR (3) bath 206,67
I
ceossony hutcing Ay Bach additional bathikitchen 46.81
] Master buiider [} Other: Fire sprinkler { O sq £} B
JOB -SITE INFORMATION AND LOCATION Site utilities
Catch basin/ srea drain/manhole 20.31
Job site address: 12875 SW Crescent .
: Drywell, leach line, or repch draln 20,31
ciiy/staterZIP: - Beaverton, OR 87005 Footing drain 20.31
Suite/bldg.fapt. no.: [ Project name:  Frenchie's Mantifaciured home ulilies 20.31
Cross stresUdiractions to job site: Rain drain conneclor 20.31
Sanitary sewer {no. tinear ft.. 0 ) .
Subdivision: I Lot no.: Storm sewer (no. linearft: 0 ) .
Tax map/parcei no.: Water service (no, finearft: 0 ) .
. . Fixture or ltem
] DESCRIPTION OF WORK Absorption valve (water hammer} 20.31
] Backflow praventar 43.68
Plumbing system for Tl
7 g sy Backwater valve 20.31
" _ Ciothes washer 4 20.31 20.31
[j_ PROPERTY OWNER [T TENANT Oishwasher 20.31
Nagma: ' Brinking fountain 20.31
Address: Ejettorsisump 20.31
: Fixiure/sewer cap 20.31
CityrStaleizIP: . Flaor dralnffloar sink/hub/ primer { 1 20.31 20.31
Phone: ‘ Fax: Garbage disposai 20.31
E-mail: Hosa bib 20.31
[0 APPLICANT | CONTACT PERSON toe maker 1 ggg; 20.31
- Interceptorigrease trap )
Business name: PMS!H LLC Medical gas {value: $ ) :
Conlactname: Brandy Solano Roof draint {commarcial) 20.31
Address: 21195 NW Evergreen Pkwy., Ste. 204 Sink/basinfavaiory 12 20.31 24372
ciyisaterzi; Hiflsboro, OR 97124 (DO igg}
final - .
Phone: (503) 466-2222 | Fax (503) 466-2211 vom——_n T 5637 531
Emai: hsolano@msi-systems.com ' Water heater/lexpansion fank 2 20.31 40.52
: ) CONTRACTOR Waler meter put 20.31
Business name: PMS] LLC 1&2 family dwelfing re-pipe 144.95
- Multi-family/cormmerclal re-pipe (first 144.95
Address: 21195 NW Evergreen Pkwy., Ste. 204 20 fixlures) )
ciistateiziP: - Hillshoro, OR 97124 Y g mercial e-pipe ea. 9.67
Phone: (503) 466-2222 Fax; {503} 466-2211 Other: 20,31
E-mai:_bsolano@msi-systems.com| Plumbing lie: 34-434PB - Sublotal | 36558
- . ) nimum permit fos
cesfie: 1 58;’86 City or metca fi. no; 7928 [J Creckdor Flan Reviow  Plan teview ( 25% of permit fee)
Authodzed  ff. State surcharge (12% of permit fee) 43 .87
signatore: ~ 7 jleyy p By, %&Qs TOTAL PERMIT FEE $4090.45

l Print name: B?é’ndy Solano”&\ 1 Date: O7/10/19

FORM B70-1004 REV 017

This permit appilcation explres if a parmit is not obtalned within 180
days after it has been accopted as complete.

* Sea Fes Schedule




Boo4. 2123

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Millkan Way
\(/“ Beaverton, OR 97076 05350-BPB-19-00221
Beavertomn Phone: 503-526-2642 ‘ Approval Code: 084078 7/10/2019 12:556 pm

o~ Email: cunderwood@beavertororegon.gov ) . . .
. E-mailed To: flow-riteplumbing@live.com

E OF WOF
[] New Construction X} Addition/atterationfreptacement

Please chack alf that apply: D Reclaimed wastewater

|:| Med gasfvacuum system or [:l Chemical drainage waste
- = s - health care facility and vent systems
[ 1 or 2 famlly dweling [:] Muld-famity [ Gommercia [ Accessory ]:I Vacuum drainage waste and [J Multi-purpose Fire sprinkler
vent system system
] commercial booster pump [T water service with inside

Job Address; 11080 SW CHICKADEE TER diameter o nominal pipe size

of 2" or more except 2"
systems desighed/stamped
by licensed Cregon engineer

] Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 87007 ) Installation of multi-purpose
fira sprinkler systems

Suite/bldg.fapt.no.:

[ wastewatar pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18132CA07400 e : R k]
Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 1 $20.31 $20.31
kitchen and bath remodel
Tub/shower/shower pan 2 $20.31 $40.62

Balance of permit foes

Name: Collen Pe'a Subtotat $96.64

Phone: 503-258-7362 Fax: 503-214-8423 Stata surcharge (12% of permit $11.80
total}

Emall: ) TOTAL PERMIT FEE $108,24

Plumb lic. no.: PB1194 CGB llc, no.: 196936

Business Name: AKA ENTERPRISES INC

Contact:

Address: 19902 SW JAY ST

City/State/ZiP: BEAVERTON, OR 97003

Phone: 5032587352 Fax: 5032148423

Email: flow-itepiumbing@live.com

Metro lic. no.: City He, no.:

Upon review and approval by your local jurlsdictlen, your permit wiil be e-malled or faxed
within one buslness day, with Instructlons on how to schedule your inspection.

NOTE: This Authorization Ta Begin Work expires within 180 days If a permit Is not obtained.

The local buliding depariment may dstermina that an Authorization To Begin Work Is null and
vold if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

W\( e Beaverton, OR 97076

Eeaverton Phone: 5(3-526.2642

v Email: cunderwood@beavertonoragon.gov

D New Construction [¥] Additionfaltarationfreplacement

L] Accessory

E] Multi-family D Commercial

X] 1 or 2 family dweiling

Job Address: 144&0 6N 1209%]. +{&

City/State/ZIP: BEAVERTON, CR 97005

Suite/bldg.fapt.no.:

Project Nams:

Cross Street/directions to job site:

Tax mapi/parcel ho.:

18116AA08700

Backflow [nstallation
Backflow Installation Address;
JT Roth West Edge Lot #17
4980 SW Rossi Tarrace

Name: Brian Konecky

Phone: 9728048043 © Fax:

Emalil:

Plumb lic. no.: 9187 CCB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact; SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORQO, OR 97123

Phone: Fax:

Email: SUMMIT. TRAVIS@GMAIL COM

Metro lic. no.: Clty lic. no.:

Upon revlew and approval by your [local jurlsdiction, your permit will be e-malled or faxed
wlthin one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorizatlon To Begin Work expires within 180 days If a permit is not oblained.

‘The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and Jocal ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

[:I Med gasivacuum system or
health care facility

[J Vacuum drainage waste and
vent system

[ commerciat booster pump

] Addition of a new motor lnad
installation of multi-purpese
fire sprinkler systems

D Wastewater prelreatment
system

Description

Backfiow praventer

Balance of permit fees

7] Reclaimad wastewater

%w‘mfé\%‘?

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00216
Approval Code: 091174 7/10/2019 11:33 am

E-mailed To: brian@summitlandscapellc.com

7] chemical drainage waste
and vent systams

] Multi-purpose Fire sprinkter
system

71 water service with Inside
cdiameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge {12% of permit $11.60
total) :

TOTAL PERMIT FEE $108.24

Inspections Emaif: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phone: 503-526-2542

o~ Emall: cunderweod@beavertonoregon.gov

o

[C] New Construction [X] Additlonfalteration/replacement

&

O Multi-family [} Commercial [ Accessory

1 or 2 family dwelling

JébAddres;.:.M;jb ,_SW Ro%l +{&

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.: 1“}-!' I%

Project Name:

Cross Street/directions to job site:

Tax maplparcel no.: 15118AA08700

Backflow Installation
Backilow [nstallation Address
JT Roth West Edge Lot #18
4970 SW Rossi Terrace

Name: Brian Konecky

Phone: 9728048043 Fax:

Email:

Plumb lic. no.: 9187 CCB lic. no.:

Business Name; SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3810

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

!
Email: SUMMIT. TRAVIS@GMAIL.COM

Metro lic. no.: City lfc. no.:

Upon review and approval by your local jurisdictlon, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: Thls Authorization To Begln Work expires within 180 days if a permit is not obtained.,

The local bullding department may determine lhat an Authorlzation To Begln Work Is null and
vold if It does not mest applicable land use laws and local erdinances,

B0 2660

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00217

Approval Code: 047747 7/10/2019 11:48 am

E-mailed To: brian@summitlandscapellc.com

Please chack all that apply:

7] Med gasivacuum system or
health care facility

O vacuum drainage waste and
vent systam

[] commerclal booster pump

[ Addition of a new motor load
installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Descriptlon

Backflow praventer

Balance of permit fees

o

7] Reclaimed wastewater

["] Chemical drainage waste
and vent systems

[:] Mulil-purpose Fire sprinkler
system

L] water service with Inside
diameter or nominal pipe skze
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authotization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y ~

Beaverton Phona: 603-526-2642
O H E [<]

o« Emall: cunderwood@beavertoncregon.gov

D New Construction Addition/alteration/replacement

{5 e

E] Accessory

X 1or2famity dwelling [} Mult-famity [] Commerclal

Joh Address: %00 SN

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.n: l 0‘

Project Name:

Cross Streetfdirections to job slite:

15116AA08700

Tax mapfparcel no.:

Backflow Instaliation
Backflow Instaliation Address
JT Roth West Edgs Lot #19
4960 SW Rossi Terrace

Name; Brian Konecky

Phone: 9728048043 Fax:

Email:

Plunib lfc. no.: 9187 CCB le. no.:

Business Name: SUMMIT LANDSCAPE LL.C

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3810

Clty/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Emall: SUMMIT. TRAVIS@GMAIL.COM

Metro lic. no.: City He. no.:

Upon review and approval by your local jurlsdiction, your permit will be e-mallad or faxed
within ona buslness day, with insfructions on how fo schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permit Is not obtained.

The local building depariment may determine that an Authorization To Begln Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400

DUW.29061

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00218

Approval Code: 084204 7/10/2019 11:52 am

E-mailed To: brian@summitlandscapelic.com

Pleasa check all that apply:

|:] Med gasfvacuum system or
health care facility

D Vacuum drainage waste and
vent system

[] commerclal booster pump

[C] Addition of a new motor loac
Instatlation of multi-purpose
fire sprinkler systems

[:] Wastewater prefreaiment
system

Dascription

Backflow preventer

Balance of permit fees

"] Reclaimed wastewater

] chemical drainage waste
and vent systems

[] Multi-purpose Fire sprinkler
system

[:! Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Csisos | sisss

Subtotal $96.64
Slate surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




B 09 23

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350'BPB'19-00219
‘ Beavertor Phone: 503-626-2542 Approval Code; 059838 7/10/2019 11:55am
o # e o o «nEmailcenderwood@beavertonoregon.gov

E-mailed To: brian@summitlandscapelic.com

Please check all that apply: D Reclaimed wastewater

[ New Construction [X] Addition/alterationfreplacement
E] Med gasfvacuum system or I:I Chemical drainage waste
: S e : e health care facllity and vent systems
IXI 1 or 2 family dwelling i:l Multi-famity [ ] Commerciat [ Accessory D Vacuum drainage waste and [:] Multi-purpose Fire sprinkier
vent system system
[ commerciat booster pump [C] water service with Inslde

diameter or nominal plpe size

Job Address;déi ?Dﬂﬁ.
90 S f +ﬁ'L -] Addition of a new molor load of 2" or more except 2°

City/StatefZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose systems deslaned/stamped
fire sprinkler systoms bfv licensed C;gregon eng;i}neer
Suite/bldg./apt.no.: 23 [] wastewater protreatment

systom

Project Name:

Cross Street/directlons to job site:

Description

Tax map/parcel no.: 18 116AA08TC0

Backflow preventer

Backflow Installation
Backflow Installation Address
JF Roth West Edge Lot #20

4950 SW Rossi Terrace
Subtotal $96.64
Slate surcharge (12% of permit $11.60
Name; Brian Konecky totaf)
TOTAL PERMIT FEE $108.24
Phone: 9728048043 Fax:
Email:

Plumb lic. no.: 9187 CCB lic. no.:

Business Name: SUMMIT LANDSCAPE LLC

Confact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/State/ZIP: HILLSBORO, OR 97123

Phone: Fax:

Email: SUMMIT. TRAVIS@GMAIL.COM

Metro lic. no.: City llc. no.:

Upon review and approval by vour local Jurisdiction, your permit will be e-malled or faxed
within one businass day, with Instructions on how o schedule your inspection.

NOTE: This Authorizatlon To Begin Work explres within 180 days if a pormit Is not obtained.

The local bullding department may determine that an Autherization To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( i 12725 SW Mitikan Way
i Beaverten, OR 97076
Beaverton Phone: 503-626-2542

o v Emall: cunderwood@beavertonoregon.gov

A

B wd- A9

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00220

Approval Code: 013845  7/10/2019 11:55 am

E-mailed To: permits@3mountainsplumbing.com

] New Construgtion Addition/alteration/replacement

1 or 2 family dwelling E:l Muiti-family ] Commerclal [ Accessory

Jobk Address: 14150 SW SPINNAKER DR

City/State/ZIP; BEAVERTON, OR 97905

Sultefbidg.fapt.no.:

Project Mame:

Cross Street/directions to job site:

18116CC01400

Tax map/parcel no.:

30" sanilary sewer replacement on property only via burst

Name: Raebynn Erhardt

Phene: 5036701342 Fax: 5038280515

Email

CCB lic, no.:

Plumb lic. no.: PB99 169499

”

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

Clty/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainsplumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdietion, your permit will be e-imalled or faxed
wlthin one business day, with instructions on how to schedules your inspection.

NOTE: This Authorization To Begin Work expiras within 180 days If a parmit is not obtained.

The local bullding department may determine that an Autherlzation To Begin Work fs null and
vold If it does not meot applicable [and use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[T Med gasivacaum system or
health care facility

[ vacuum drainage waste and
vent system

[Tl commercial booster pump

] Addition of & new motor load
Instaliation of multi-purpose
fire sprinkler systems

[0 wastewater pretreatmant
system

Description

Sanitary sewer - first 100 feat

Balance of permit fees

[ Reclaimed wastewater

L] chemical drainage waste
and vent systems

1 Multi-purpose Fire sprinkier
system

[T water servics with inside
diameter or nominal pipe size
of 2" or mora excapt 2"
systems designedistamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
{otal)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( - Plumbing Permit Application
] - 12725 SW Miilikan Way / PO Box 4755 | Dale Recaivad: _, | pemitNo. 901 - 8 »
Beaverton, OR 57076 Dale lssued; [4 B
OB gayq,rtgq Phone: (503) 526-2493 Fax: (503) 526-2550 SR l { ! 4 30\ )I oA

General Information (503} 526-2222

BeavertonOregon.gov Payment Type:
" TYPE OF WORK I N " FEE SCHEDULE _
(3 New construction ] Demotition For special information, use checklist.
Description [ay. T € |  Toa
0 Addmonfallerattonfrep!acement &Olhen New 1- 2-famlly dwellings (includes 100 fi. for each utility connaclion)
' " CATEGORY ‘OF ‘CONSTRUGTION S | sFR(1)bath 389.74
'}@I— and 2-family dwelling {1 Commercialfindustriat SFR (2} bath 448.20
{ SFR (3} bath 506.67
3 Accessory bulldi £ Multi-famnil
CoRRRoy e oy Each additional bath/iitchen 46.81
[ Master build?r ] cther: - Fire sprinkler (0 sa i) v
DT JOB SITE INFORMATION AND LOCATION -~ o Site utilitles
- o a ba i It
Job site address: 0&% oy {% 6/’« 6/ 7 /ZJ 7 Cateh basin/ area drain/manhola ;gg:
. Drywell, leach line, or trench drain
i , v ' .
ciyswezP: (765 Ser ]S ’,L .o E—— 2031
Suilefbldgfapt. no.; l Project name: / Kom g /Cf/{ Manufacturad home utitilles 20.31
Cross street/divections lo job sdoe \ {y /5 A “ o Rain drain conneclor 20.31
Ay s SanHtary sewer {na. linear .. 3 __ ) *
Subdivision; l Lot no.: Storm sewer (no. finearft. 0 3 *
Tex mapfparcel no.; Water service {no. Iinear fi.; 0 ) .
" — —— - - — T~ - Fixture or item
. DESCRIPTION OF WORK : Absorplion valve (water hammer) 20.31
Backflow preventer 43.68
[/ k + ! s / Backwaler valve 20.31
m 6 L < "~ / #" — Clolires washer 20.31
ROPERTY OWNER . S OTENANT - e 20.31
Name: 6 / / 5 Drinking fountain 20.31
Address: gﬂm@ Ejeclorsisump 20.31
J—" Fixture/sewer cap 20.31
ity/Sta . . Fioor drainfloor sinkfub/ primer 20.31
Phone: CZ 7 /- Yy -3 %Cﬂ-{ ] Fax: Garbage disposal 20.31
E-malk: Hose bib 20.31
- SEAPPUGANT - - | [acEONTACT PERsON - | | loemaker 20,31
: Interceptor/grease trap 20.31
susinessname: 2 1, [ of 177‘ @ @ Wb Ll c Medical gas vauer$ 0 ,
Contactname: [/ 4 Cry Z,(/M £ vd Roof drain (commercial) . 20,31
— 7097 ¢ ry Lrno P Wy Sinkibasinlavalory / 20.31
: 7
Clly/State/ZIP: B’ v fa a/L ? 67 7 Tub/shower/shower pan 2321
Urinad .
Z
Phone: 503 }( /- g 5 ag I Fax: Watar closet 20.31
E£-mail; bM , f(( / JL b f d +4h.e7 5 ?;}.7 c &:’/fn/(éf// ( &ty Water heaterlexpansion tank 20.31
' CONTRACTOR . Water meler pvi 2021
Business name: r + e 1642 family dwetling re-pipe _ 144.95
¥4 o Multi-family/commerclal re-pipe {first 144.95
Address: P QD Bﬁ\ 23 5‘32. 20 fixlures) N
Multi-family/commercial re-pipe ea,
City/State/ZIP; & Rf lﬂ.l! ‘[ Oe fixture ovar 20 9.67
Prone: $03 728(. 2§00 Fax: Other: 20.31
E-maif; Plumbing. lic.: Pg- 25 '1-. Subtotal
- . - Minlmem permit fee 96.64
ceelic: {13760 City or mefro lic. no.: ] Check for Pran Review  Plan review ( 25% of permit fas)
Authorized Stale surcharge {12% of permit fes) 11.60
signature:
- TOTAL PERMIT FEE $108.24
Print name: <] ’J Date! This permit application expires if a permit is not obtained within 180
o days after it has been acceptad as complete.
FORM BT70-1004 EV 1017 * See Fee Schedule

-5 P;‘u‘l’?‘llm L:HSQ\NJ }\Qdal-ﬂs@ SML Corm




Plumbing Permit Application

\\ 12725 SW Millikan Way / PO Box 4755 | Date Recelved:
Bea\fert()n Beaverton, OR 97076 Date lssued: ™ fom ~
¢ & & 6 o & Phone:(503)526-2493 Fax: (503} 526-2550 7 /O [ q
General Information (503) 526-2222 Pavment Type: §
BeavertonOregon.gov Y ypa: &,
[0 New construction (7 Demolition For special l'ﬁforma!ion. use checklist.
Description i Qly. E Ea. | Total
(¥ Addition/alteration/replacement {J Other: New 1- 2-family dwellings (includes 10C ft. for each utility connection)
o SFR (1) bath 389.74
&R - and 2-famity dwelling [0 Commercialfindustrial SFR (2) bath 448.20
[ A bulldi {1 Mult-famil SPR () bath 506.67
ceessory bucing Ly Each additional bath/kitchen 46.81
1 Master builder 3 Gther: Fire sprinkter { 0 sqft) N
Site utilities
S DRt -~ - "
Job sits address: 15575 SW Nora Rd Catch basin/ area drain/manhiole 20.31
- Drywall, teach line, or trench drain 20.31
City/state/ziP: - Beaverton,OR 97007 Footing drain 1 20.31 20.31
Suitefbidg.fapt. no.: | Projectname: Huffman Remodel Manufactured home utilities 20,31
Cross street/directions o job site: Rain drain connector 1 20.31 20.31
155th Sanilary sewer (no. linear #..0 ) .
Subdivisien: l Lot no.: Storm sewer (no. linear ft.; 0 ) *
Tax map/parcet no. Waler service (no. linear ft,; 0 } *
Fixture or item
Absorption valve (water hammer) 20.31
" - B
addition to existing house ackflow preventor 43.68
Backwater valve 20.31
Clothes washer 2 20.31 40.62
Dishwasher 1 20.31 20.31
Name: Teresa Cortese Drinking fountaln 20.31
Address: 15575 SW Nora Rd Ejectors/sump 1 | 2031} 2031
. Fixture/sewer cap 20.31
ly/State/2IP: Beaverton, OR 97007 Flaor grain/floor sink/hub/ primer 20.31
Phane: (503) 590-7735 Fax: Garbage disposal 20.31
E-mail: Hose bib 3 20.31 60.93
lce maker 20.31
- Interceptor/grease trap 20.31
Business name: Medical gas (value; $ O } *
Contact name:  Jeff Huffman Roof drain (commercial) 20.31
Address: 8520 SW Wilson ave Sink/basinflavatory 8 20.31 162.48
CitystaterzP: Beaverton, OR 97008 Tub/shower/shower pan 2 20.31 40.62
Urinal 20.31
Phone: (503) 810-6876 Fax: Water closet 3 20.31 60.93
E-mait: jcanbuildit@aol.com Waler heater/expansion tank 1 20.31 20.31
o i Water meter pvt 20.51
Business name: Dave LogginsLLC 1&2Ifami|y dwelling re:-plpe . 144.95
Multi-family/commereial re-pipe (first 144.95
Address: 489 S 17th st 20 fixtures) '
'CilyIStateIZIP: St Heiens, OR glfgigaxgrlzcgmmemial re-pipe ea. 9.67
Phone: (503) 313-6351 Fax: Other: 20.31
E-malt: plumberol@hotmail.com | Plumbing. Jie:  PB660 S“b“’:a' 467.13
- Minimum permit fea
N Ci tro He. no.:
COBlio: Rl I 85@g Q y OT: oo 9925 [ Ghack for Plan Review Plan review { 25% of permit fee)
Authorized } . State surcharge (12% of permit fee) 56.06
) ! AP Y RS :
signature: / Tl ) P TOTAL PERMIT FEE |  $523.19
Print name: Joff Huffma‘ﬁ' yd l Date: (05/08/19 l This permit application expires if a permit is not obtained within 180

FORM B70-1004

REV 10/17

days after [t has been accepted as complete.

* See Fee Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\(/— Beavertan, OR 57076 05350-BPB-19-00215
Beaverton Phone: 603-626-2542 . Approval Code: 055554 7/9/2019 3:13 pm

o n Emall: cunderwood@beavertonoregon.gov

E-mailed To: jjohnson@alphaenvironmental.net

[:i MNeaw Construction : |X] Addition/alteration/replacement Please check all that apply: E:l Reclaimed wastewater
E Med gasfvacuum systam or [] Chemical drainage waste
: heaith care facility and vent syslems
IX! 1 or 2 family dwoling L Muiti-famlly [.j Commercial D Accessory L1 Vacuum drainage waste and ] Mult-purpose Fire sprinkler
vent system system
Y c ) ) i
Job Address: 11970 SW 12TH ST E] cmmercial booster pump m Water service wi Insllde
] Addition of a new motor load diameter or nominal plpe size
City/State/ZIP: BEAVERTON, OR 97005 Instalfation of multi-purpose of 2" or more except 2
fire sprinkler systems systemns deslgnad/stamped
Suite/bldg./apt.no.: by licensed Oregon engineer
ulte/bicg/apl.no.: E:] Wastewater prelrealment
system

Project Name: 19-27410

GCross Street/directions to job site:
Description

Tax map/parcel no.: 15115CD0O7000 :
e - stmm Sanitary sewer - first 100 feet

Sanitary sewer repalr via trenching Méalance of permit fees
B

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jocelyn Johnson fotal)

TOTAL PERMIT FEE $108.24

Phone: 5039295346 Fax:

Emaii:

Plumb lic. no.: PB1612 CCB lic. no.: 152425

Businass Name: ALPHA ENVIRONMENTAL SERVICES INC

Contact:

Address: 11080 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5032925346 Fax:

Emall: matthew@alphasnvironmental.nat

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdlction, your perfnlt will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspecilon,

NOTE: This Authorization To Begin Work explres within 180 days If a permlt is not abtained.

The local building department may delermine that an Authorization To Begin Work fs null and
vold if It doos not meet applicable land use laws and local ordInances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




‘ f Plumbing Permit Application - = i
w T 12725 SW Millikan Way / PO Box 4755 | Date Received: | | ~ [Pemitve 90119 2 qu Q
‘ Beaverton Beaverton, OR 97076 Dats lssued: ¢ 3
N Phone: (503) 526-2493 Fax: {503) 526-2550 I& E Q‘; i; BD ; 7} ( yvi‘ <
General Information (503) 526-2222 P Type:
BeavertonOregon.gov ayment Type:

" FEE_ SCHEDULE %,
For spec.'a! information, use checkhs!

[ New construction [} Demolition
- - Description I Qty. | Ea. ! Totat
Mdd|hom’alteratlonfreplacement (71 Other: New 1- 2-family dwellings (includes 100 ft. for each ufility connection}
- : GATEGORY o}: coNsTRUCTiON . 3 L L] | SFR (1) bath 389.74
,B’q- and 2-famlly dwelling [3 Commerciaifindustrial SFR (2) bath 448.20
: SFR (3) bath 506.67
{7 Accessory buiidin C} Multi-fami
v g Y Each additional bath/kitchen 46.81
D Master buifder U Other: Fire sprinkler ( O sq i) *
ETOE - -JOB SITE INFORMATION AND LOGATION - " 1% .| [ Site utiities
— Catch basin/ area drain/manhole 20.31
wsewi & 770 Sy) Spruce '
7 Drywell, leach line, or trench drain 20.31
City/State/ZIP: E&g—{- ‘/ y‘ jz,,\ M q C?Q; Footing drain 20.31
Suitefoldg.fapt. no.: Project name: Manufactured home ufllities 20.31
Cross street/directions to job site: - Rain drain connector . 20.31 |-
Sanitary sewer (no, linear ft: 0__} .
Subdivision: l Lot no.: Storm sewer {no, linearft: 0 ) *
Tax r:nap,fparcel no.: Water service {no. linear fi.: 0 0 .
S F —— - — - Fixture or iiem
S : . DESCR[PTION 0‘F WUR‘f : ] Absarplion valve (water hammer) 20.31
W@;_ gx. "5 /—nfﬁ Bad /wur\,,ae/ Vﬁ/\/‘& uyﬂ@p\j Rackflow preventer 43.68
/\ #7/“ % VLAA-/ Backwater vaive : | 20.1
f' <t — S— — ! Clothes washar 20.31
- & PROPERTY: oﬁm-:ﬂ o | cow o O TENANT o Mnehiacher 20.31
Name: Drinking fountain . 20.31
Addreas: Ejectorsisump 20.31
- Fixture/sewer cap 20,31
Gity/Statel/ZIP: - " N
Floor drainfoor sink/hub/ primer 20.31
Phone: . l Fax: Garbage disposal 20.31
E-mail: ' Hose bib - 2031
[]CONTACT PERSON g fce maker 20.31
B ! e — it — — Interceplor/grease trap 20.31
usiness :

s famea Medical gas (value: $ 0 ) *
Contact name: Roof drain {commercial) 20.31
Address: Sink/basinflavatory 20.31

" Clty/StatesZIP: Tub/shower/shower pan . ] 20.31
Urinal 20.31
Phone: I Fax: Water closet 20.31
E-mall: - Water heater/axpansion tank 20.31
Dt e . CON TO S ‘ . R Waler meter pvt ' 20.31
~ f ' = | 182 family dwelling re-pipe 144.95
Business name: %

ﬂ"* C\ Q e /é /——M £ B,Mf h . —'Ag@f"f" | Mulii-family/commercial re-pipe (first 144.95

Address: [78 5‘{? 2 L]lﬁz/ C9 A ;ﬂ Eriurej)! = )

- — - ulii-family/commercial re-pipe ea.

Cily/State/ZIP: (__ <) Zc\,( c.:;)[z/y_e oﬁ 9‘;5’? ZJF? fixiure over 20 9.67
Phone: ST¢, (r ED~F 7 o/T) | Fax £ gp - @2 v Other: - 20.31

. Subtotal :
Emait )« aeray i £2pfee@ | Plumbing, lio: Pﬁ (32 Minimur pe:'mit(:‘; 96.64

CCB lic.: Gl City,or metro lic. no.:. )
. /5‘6 ? 5 (#7 4"—6’ )ry[ - ; 0 7 7 7 C I 1 Check for Plan Reviow Plan review ( 25% of permit fee)
A!uthotrized %A& 4{} State surcharge {12% of permit fee) 11.60
4 - T .
signature . TOTAL PERMIT FEE $108.24
it name: < Slo/ D |re7-9-79 ] ‘ ‘ i
Print name: Date: —y This permit application expires if a parmit is not obtained within 180
I —)L_{’,i‘q‘ g @k/ - 7 ‘? / / days.after it has been accepted as complete,

100 EV 10
FORM B70-1004 REV 10117 * See Fee Schedule




I

Plumbing Permit Application
12725 SW Militkan Way / PO Box 4755

Date Racalved:

Porrll M

Beaverton, OR 97076

Date lasuad:

By

oB f;aye!t?l} : Phone: (SO3} 526-2493 Fax: (503) 526-2550
General Information {503} 526-2222

BeavertonOregon.gov

Payment Type:

[ Now conslrusilon [ Camollton

For apac!a..'l{nrormarfon. yaa chechlist,

Pazorpllon

oy, 1 Ea | Tolal

Addilion/atieralion/replacemant & Other: - New 1+ 2-7amily dwellings {includes 100 fi, far each utlity cohniesiion)
: BFR (1) bafn | 380.74
%- und 2-famlly dwellng [ Gommerdailindustdal | SR (2) bah 448.20
- $FR (3) buth 508,87
11 Accassory bulding L1 l-famly Each addilonel battykitchen 4681 |
L Master bulldoy it Other: Fire sprinker (0 5q ft) N
i Sita villilles
Y ql Catch basin/ area dralnfmantidie 20,31
ob slle addrass:

- Drywall, lsach (lne, or trench drain 20.31
CylStetnZP; Mucr—tm 0r._A7008 Fosling dren ‘ 20.31
Sulte/bigig.fapt. no. [ Projsat name: Manefaciured homa ulillilas 20.31
Cross straetidirections to job ske: Raln drain connector p— N 2031

Santtary sawar {no, lInear el | *
Subdidsion: I Lat noy; Slown sewer (na bnearts 0 ) | - :
Walar service {no, naar 1.0 *
Tax map!parcal o Fizlyrg or itmi )
: Absorplion valve {waler hammer) 20,31
Backifow pravenler 43.68
Backwater valva 20.31
Clolhes washer - 20,31
Dishwashar 20.31
Drinking fountaln 20.31
Ejsclomisump 20.31
Fixturafsawer oap 20.31
* CHy/StatefZIP: . Fioor drainflioor slnk/hubl prfier 20.31
Phone; | Fax; Garbago disposal 20.31
e q"” z,m ) ] i[®! Hoge bib 20,31
i ; T tca maker 20.31
AL Somaik Interceplorigrease rap 20,31
a"ﬁ“ass Rame; S&mmh L/LC-’ Metliced gas (value:$ 0 ) !
Gontacl name: E e W Rouf draln {commarclel) 20.31
Addrese: PO fbD X q '] Slnkibasinfavatory 2031
PO — Tublshowerlshowet pan 20.31
- Urnal 20.31
Walar closel . 20.31
. Water haaterlaxpansion tank 20.31
CONTRAGTO Waler meler pv 20.31
— 1&2 Jamlly dwalling re-pipe . 144,98
Buglnass neme: S(LY\UCH‘JK\ l Vel Multi-Tamliylcomeneralal re-gtpn (first 144.95
saes: PO BOX u—l - 20 fixiures) :
Malli-famllylcommeraial re-plpa aa,
crgsaezie, . AAO\VAD O Q'_ID%g . fixture over 20 8.67
l
P DIBANTIS,  Jree SO 03T o a3
E-malt; oplag. fe:  TRNED D uito ‘
* 1 : : Minfmun petit lee 96.64
ceple: lq 1) 5\51 Cly or alro o, 10:, 10400 [T Giach for Flan Review  Plan revisw { 25% of permil feo}
Authorizad W ’ _— $tals surchiargs (12% of parmil feg) I o
signalure: ' " TOTAL PERMIT FEE Q’ $M08.241
This pormll appliuat!un axplres If a permlt o Gt otain L .

| paw: ‘] lq

1

1€ |

REV 10/17

|Prinlname %LL%&A Hﬁf—leu

FORM B73-1004

days aftor It as bean accepted as somplets.

* Sga Faa Scheduls




A 2019- 2722

) City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Mitikan Way 05350'BPB'19'00214

\\( a Beaverton, OR 97076

Beaverton Phone: 503-626-2542

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 01643G  7/8/2019 12:00 pm

E-mailed To: brunerplumbing@me.com

7] New Construction B] Addition/alterationireplacement Please check all that apply: [ Reclaimed wastewater
[ Med gasivacuum system or [[] chemical drainage waste -
haalth care facility and vent systems
1 or 2 family dwelling I:] Multi-family [} Commerclat L] Accessory |:] Vacuum drainage waste and D Multi-purpose Fire sprinkier
Sy INFORM vent system system
Job Address: 14250 SW f\’nOCKLYll\‘I;\hl“PL |___] Commerclal booster pump D Waler service with inside

[:] Addition of a new motor load dlar‘rlwe!er or nominal pi:)e size
of 2" or more except 2

CifyiState/ZIP: BEAVERTON, OR 97005 insiallation of multi-purpose
systems designed/stamped
fire sprinkler systems ) /
Suite/bldg./apLno.; by ficensed Oregon engineer
o " [T wastewater pretreatment
system

Project Nama:

Cross Street/directions to job site:

Descriptlon

Tax map/parcel no.: 15116CRB17000

Tub/shower/shower pan

Updating existing 1970's shower with new valves and shower pan, -
Balance of permit fees

Subtotal i $96.64

State surcharge {(12% of permit $11.60
Name: Ward Bruner total)

TOTAL PERMIT FEE $108.24
Phone: 503-524-4880 Fax: 503-624-2173

Emaik:

Plumb ilc. no,: 26-445PB CCB llc. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 6036244880 Fax: 5036242173

Emall: BRUNERPLUMBING.IAN@MAC.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurisdictlon, your permit will be e-malled or faxed
within one business day, with insfructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permlt Is not obtained,

The tocal bullding department may determine that an Autherizatlon To Begin Work is null and
vold if it does nol meet appltcable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Emaif: cunderwoad@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




) ( Plumbing Permit Application

- 12725 SW Millikan Way / PO Box 4755 Date Recsived: 77 ~( Permit No.: = . 3™ i Qj
W Beaverton g SERNETON OROTOTE [t g =)= 0( 5 CACARA
9 R £ 4 0

v Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

P nt Type: .
BeavertonOregon.gov aymentType:
TYPE OF WORK ' _ FEE SCHEDULE
] New construction 1 Demolition For special information, use checklist,
— Description [ay. | Ea. | 7ol
Addition/alteration/replacement [ Gther: New 1+ 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF. CONSTRUCTION ‘SFR(1) bath | 389.74
1 1- and 2-family dweliing X Commercialfindustrial SFR (2} bath . 448.20
SFR (3) bath 506.67
0 Accessory bullding O Muikti-Famit :
ry bullding y Each additional bath/kitchen 46.81
] Master builder 1 Gther: - Fire sprinkler ( 0 ) "
Y JOB SITE INFORMATION AND LOCATION Site ulllities
Job site address: 240 NW Lost Springs Terrace Cateh basin/ aran drefnvimanfiole 20.31
Drywell, leach line, or french drafn 20.31
City/StatefZ1P:
ity/State: Portland, OR 97229 Fooling drin 20.31
Suite/bldg./apt. no.: 36 _ l Pwject name: Pharmaca Manufactured home utilities 20.31
Cross street/directions to job site: . Rain-drain connector 20.31
Sanitary sewer (no. inear ft: 0 ) ot
-Subdivision: ‘ Lot no.: Storm sewer {no. linear ;0 ) .
Tax mapiparcel no.: Water service (no. linear ft.; 0 } *
- Fixture or item
PESCRIPTION OF WORK Absorplion valve (water hammaer) 20.31
Rough in and instali (1) kitchen sink and (1) dishwasher Backfiow preventer 43.68
Backwater valve : 20.31
— — Cloihes washer 20.31
[] PROPERTY OWNER | [ TENANT me——— r 20.31 503
Name: Drinking fouritain 20.31
Address: Ejectors/simp 20.31
p——— Fixture/sawer cap 20.31
ity/StatelZiP: Floor drainflloor sink/ub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
APPLICANT j {] CONTAGT PERSON toe maker : 20.31
- Interceptorfgrease trap 20.31
Busijl : PGA , .
usiness name: RLA, Warner Plumbing Co., Inc Medical gas (volue: $ 0 ) "
Contact name: Jerime Maloney 7 Roof drain (commercial} 20.31
Address: PO Box 493 Sink/basinflavatory 1 20.31 20.3
City/StaterziP:  Gamas, WA 98607 Tubishowerlshower pan 20.31
360) 772-2490 el 2031
Phone: (360) i l Fax: Water closet 20.31
E-mail: rawarnerplumbing@gmail.com Water heater/expansion tank 20.31
CONTRAGTOR ' _ Water meter pit 20.31
; ' 1&2 famity dwelling re-pipe 144.95
Business name: R.A. Warner Plumbing Co., inc. il Akl b SR
Multi-family/commerctal re-pipe (first 144.95
Address: PO Box 493 20 fixtures) .
City/stateizIP: Camas, WA 98607 Jouithforilylcommercial re-plpe ea. 9.67
Phane: (360) 772-2490 Fax: Other: ' 20.31
E-mal: rawarnerplumbing@gmail.cg Plumbing. lie: 37-521PB Subtotal
- - p o Minimum permit fee 96.6-
o 151329 ity or metro fic. no.: ] Chockfor Plan Review  Plan review { 25% of pemiit fee)
Authofized & ( 2 State surcharge (12% of permit fee) | 11.6t
(.1} TOTAL PERMIT FEE $108.2:

Print name: Rhonda Boehm I Date: 07/08/20 | This permit application expires if 4 permit is not obtained within 180
days after it has been accepted as complete.

FORM B70-1004 REV 10117 * See Fes Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work
’ 725 5 an Wa
(- Beavarion, OR 87076 05350-BPB-19-00213

Beavert()l] Phone: 503-526-25642

o o~ Emall: cunderwood@beavertonoregon.gov

Approval Code: 797823 7/8/2019 7:39 am

E-malled To: truebluepdx@gmail.com

] New Construction Additien/alieralionfreplacement

X 1 or 2 family dwelling [ sus-famity [:l Commarcial I:I Accessory

Joh Address: 6855 SW BRIARCLIFF CIR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job sjte;

Tax map/parcel no.: 15122BD10300

Re-pipe water throughout h'ouse to each fixture.

Name: jayson rowlsy

Phone: 5337479989 Fax:

Email:

Plumb lie. no.: PB1259 CCB lc. no.t 197990

Business Name: TRUE BLUE PLUMBING LLC

Contact;

Address: 3300 NW 185TH AVE #311

Cliy/State/2IP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Emall: TRUEBLUEPDX@GMAIL.COM

Metro He, no.: City lie. no.:

Upon review and approvat by your local jurlsdictlon, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspectlon,

NOTE: This Authorization To Begin Work explres within 180 days if a permit is not obtalned.

The local bullding department may determine that an Authorlzation To Begln Work is null and
void If It does not meet applicable land use laws and local ordinances.

Please check all that apply:

] Med gastvacuum system or
health care facllity

[ vacuum drainage waste and
vanl system

|:| Commercial booster pump

[ Addition of a new motor load
tnstallation of multi-purpose
fire sprinkler systams

|:] Wastewater prefreatment
system

Descriptlon

[ Reclaimed wastewater

[] Chemical drainage waste
and vent systems

[:] Multi-purpose Fire sprinkler
system

|:] Walter service with inside
diameter or nominal pipe size
of 2" or more except 2"
systerns designed/stamped
by licensed Cregon engineer

1 & 2 family dwelling re-plpe

$144.95

$144.95

Subtotat $144.95
Siate surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE 5 $162.34

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\\( ‘. 12725 SW Millkan Way / PO Box 4755 [ Dals Recelved: —7 — & — & to.: 74, ¢
Bea\/erton Beaverton, OR97076 [ payems—— By: _
r o v Phone: (503) 526-2493 Fax: (503) 526-2550 157 M
General Information (503} 526-2222 A} e ¢
BeavertonOregon.gov Payment Type: U 95
TYPE OF WORK FEE SCHEDULE
2 New construction O Demolition For special information, use chechiisr.
Dascription L ay. | Ea. | Tomal
Mdilionlaftera!lonlreplacemenl L Other: New 1- 2-family dwellings (includes 100 fi. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 382.74
[J 1- and 2famity dwalling IS esmmercialingustrial SFR (2) bath 448.20
FR (3) bath
[ Accessory bullding O Multi-family SFR (3) ba 506.67
Each additional bathskiichen 46.81
) Master bulldar [ Other: Flre sprinkler { 0 sq ft.) *
JOB SITE INFORMATION AND LOCATION Slte utllitles
Catch basin/ area draln/manhole 20.31
Job site address: ¢ Yy S Sw "% UTVU ﬁsﬂl ﬂ{/f’
Drywell, leach line, or trench draln 20.31
City/State/ZIP: cotten G G 7ops Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home uliliias 20.31
Cross strest/directions to Job site: Rain drain connector 20.31
Sanltary sewer {no. linear ft.: 0 ) .
Subdivision: I Lot no.: Stonm sewer (no. linear it.; 0 } *
Tax map/parce] no.: Water service (no. lhearft. 0 ) .
Fixture or item
. DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
a g cct—'(/\ { 4 %’ k ,%e’ L"AM Backflow praventer 43.68
Backwater valve 20.31
Clothes washer 20.31
] PROPERTY OWNER | -éq"rENANT Sesra— 20.31
Name: Wt L cng Dos :A w 5 Briupll, 4 [oiingioman 20.31
E|
o 96 75 Su) Rurg O HSOE [Hep” feorysunp 20,31
CilylSiate.fZlP 'R C? Fixture/sewer cap 20.31
cct mf'h:m U& 7w Floor drain/ioar sink/hub/ primer 20.31
Phone: Fax; Garbage disposal 20.31
E-mail: Hose bib 20.31
SXAPPLICANT ] K CONTACT PERSON Ioa maker 20.31
Interceptor/grease trap 20,31
Buslness name: Medical gas (value: $ 0 ) .
Contact name: /M(} ++ w / ( LS Roof draln (commerclaly 20.31 )
Address: Sink/basinfiavatory H’ 2031 & Ay
Clty/State/ZIP: Tubfshower/shower pan 20.31
Urinat 20.31
Phone: 5@ % @ /6 85cio\‘ Fax: A Waler closet =2 20.31 L/ﬂ, &
~¥{ateshgaariexpansion tank 20,31
CONTRAGTOR Water meter pvt 20.31
i : . f ‘ 142 family dwelling re-pipe 144.95
Busnessneme: ey, Effiort Plomb, . _
Multi-family/commercial re-pipe {first 144.05
Address: ijo !%X / ? 8 20 fixtures) '
E E Muiti-family/commoerctal re-pipe ea.
owsiaeZ AJoi ¥ Pl QP T7/3 3 | | Mt 967
Phone: _50 B G ¢ T ~55 65| Fax: Other: 20,31
E-mail: Pumbing.te: 321 _ 210 A PR Subtotal | | 2|, 86
— /S’é} /j@ P rolle f Minimum permit fee ~35-684.
rofle. no.:
- yorme o I cheek for Phan Revbay Plan review ( 25% of permit fee)
Aiulholrized j { S /} State surcharge (12% of permit fee) 4468+
signalure: o o /e T{ A TOTAL PERMIT FEE |4 137, ]
Print name: =7 e ! Date: j This permlt application expires if a permit Is not obtained withln 180
’ { (C)}/ E// J(Ji + ; 'H?#? l 7’/9 /{? days after It has been accepted as complete,
FORM B70-1004 R V 10/17

* See Fee Schedule




Piumbing Permit Appilication

\\( ,i}" avert 12725 sW Mll!lka;e\if: r{oio 3;}; ;(7)_5,2 Dalo Recalved: (155 %Fg- 9 Bamltho: Ronig.oosy
't Date fssued!
e om} Phohes {503) 5262403 Fax: {503) 526-2550 -, 12015 LA
General Information (503) 526-2222 P (Tope:
BeavertonOregon.gov Ayment Type:
ﬂ Dam;!ﬂron Forapacfa! Infannaﬂof;, vse checkn‘sr
Dasoription | oy, [ EBa. | o
0 Othgr: New 1= 2-fumliy dqwolilngs (includes 106 . fer each utilly connaclion)
L Y OR;CONATRICTION | ] | Ry bt 389.74
(jh-ams 24‘am[[y dwel[!ng I Gommerslalindustral SFR (2) bath {y,f*z 448,20
SFR (3) baliy ~ | B06.87
Id Mutl-faim) el
L1 Acosasary buliding 1 Mull oy Each addilonal baiichen T 48,81
U Master bu“tjf:m |=_~m- T R B ||1IE ‘?\‘::r u | Flra spﬁnk[er(_g______ *q ﬂ') .
RO T e ORI AR LOGATION: S8 WllTES
sobaloaddmss: 9903 SW 172nd Ave Cafoh basin/ area draln/manhole 20,31
Drywell, feach ine, or tench draln 20.84
ClylBlaterzie: Beaverton, OR 87076 Fooling e 20.31
Suitetbldg Japt, no.: [ Projotname;  KR@MMEr Summit Manufactured home ullites 20,31
Gross atrastiliractions to Johslte:  SVAS R:dge Drive Raln draln conneslor 20.31
. Surllary sewer (no, incar (120 ) .
subdviste:  Kemmer Summit| totno: B Storgt sower (no. inearft: 0 ) *
Tax map/parce] no.: \:.::erser:!;t:: 'f}no‘ linear ft.. G } { :
T R e T re o
31;1'@;.;}“ u:: SRR, %‘a{éﬂm‘l‘im.\udﬁ ?@@— uﬁm. PR w?ﬁi ot i,;if Absorption valva (wates hummer) e | 20,39
STogde  fou 12, Mol WsMbc»fSM Backliow preventer 71 438
i _L Aackwaler valve 1 20,31
’T‘\,_'w_.‘k"gq‘*sm*qua m-« '\i EDS 5 T ANy Ciothes washer ' 20'3’}
{’ ﬁ{_)%ﬂ%}_ PRORERTYIO w y}?éq Sl ,ig,’u-:i‘i;m«: Wi 1“?' ‘%ﬁ‘ﬁ’;’i@f‘? Dishwashier | 20.31
Name: Chad E DaV[S Construction LLC Ddaking fourtaln 20,31
Addrass: 2420 Pacific Ave EJectorafsump 20,31
Fixture/ssvwear ¢ N
clysiwzrForest Grove, OR 97116 e 204
. . JO-UTA-L3UT t dralniiloor sink/hwb/ primer ,
Phonet 503-357-8587 Fenx: " Garbage disposal ] 20.34
Eman  IALWVER agmall.com Hose bib 2 | 2031
's'iés}ﬁ‘-ﬁn:? ixéf..ﬂ ~q. A : AR ﬁ%m‘;“ 1.4..:.%3353; Tia"?ﬁso : ‘ﬁﬁ\!\?‘{f ::?a:nn:::”gmse o ! 23'21
mubessrans: __Ghad E Davis Construction LLG oo 3o et 5.0 3 =
conteotname:  VIALE VWEATherdon Roof draln commeroled) 20.31
address; 2420 Paclific Ave Slnifbesindavatory Y 20,31
clyswerzr;  Forest Grove, OR 97116 E":"s]h*“"feﬂshﬂ‘wpﬂﬂ 3 ;gg:
: —357- - 503-992-2301 il :
Phoney  203-307-6087 , Fax: Waler closet ‘g 20,31
E-malk mattweatherdon@g mail.com Waler heataraxpansion fank 20.31
ISR G TG R T T m.r. . *
B ConRaGTORT Watet ineler pt 20.31
Business name; Mulien Plumbin mng ) 182 famlly dwelling re-plpe 144.95
Multl-famllyfoommerclal ta-plpe (firat
addwes; 1601 SE River Rd Ste A 20 ixures) 144.95
olyisweizr: Hillsboro, OR 97123 A aniyfcommercllv-plgo s, 9.67
Plione; QUS-6AU-UTT3 Fax: Olier! 20,31
A Plumbing, Ho.: Subtotat
. Minimum pemit fse 98.64
OBl 2689 Clly or matro llo. no.; | ] oheckfor Plan Revlaw ~ Plan review ( 26% of permit fas)
A‘ulhoﬁzefi g‘ 0/ LW “/(/ Slate surcharge {(12% of pemilt fas) 11.60
slgmaluire: L TOTAL FERMITFEE | $108.24

I Dale! I
REV {07

| rontnene: £ Mullen

FORM B79-1004

Tils permit appltoafion expires If a pormit s not obfalhed within 180

daya after It has hoan nocepied as comploete, \\

* Sa9 Foe Schedile




Plumbing Permit Application

w](/— 12725 SW Milllkan Way / PO Box 4755 Date Recelved:
Beaverton, OR 97076 N Mo - . T
oBena:veGrt?q Phone: (503) 526-2493 Fax: (503} 526-2550 Dale lesved: ﬂ:; %C& By (} A éﬂi .
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
B New construction O Demolltion For special informalion, use checklist,
Dasciiplion | ey | Ea. |  Totl
[ Addition/alteration/replacement (] Other: New 1- 2-family dwellings (Includes 100 #. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
08 1- and 2-amily dwelling [0 commerclabindustriat SFR (2) bath 448.20
. SFR (3) bath 1 150887
L] Accessary bullding 01 Mot fomily Each addillonal bathkitchen 46.81
[ Master bullder O Other. Fire sprinkler (0_22{ asq ft.) *
JOB SITE INFORMATION AND LOCATION Site utliitles
. (= Calch basin/ area drain/manhole 20.11
Job site address: q -, 5 5 Sw | 7 l A—U € Drywell, leach line, or french drain 20.31
Cityl?tateIZlP: Fooling drain 20.31
Sulte/bldg.fapt. no.: l Project name: {2 11g - [cmemnt Manufactured home utilties 20.31
Cross sireet/directions to Job site; Rain draln connactor 20.31
Sanitary sewar (no. linear ft.. 0 ) .
Subdivislon: Westmont I Lotno,: !q Starm sewer (no, finear ft.; ) ) '
Tax map/parcal nor Water service (no. finear ft.. 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption vatve {waler hammer) 20.31
Backfiow preventer 43.68
Backwater valve 20.31
Ciothas washer 1 20.31
[0 PROPERTY OWNER 0O TENANT Dishwasher 1 20.31
Name: Drinking fountain 20,31
Addrass: Elactors/sump 20,31
Fixture/sewer cap 20,31
Clty/State/ZiP: Floor dralnfloor sinkinub/ primer 20.31
Phone: | Fax: Garbage disposat 1 20,31
E-malt: Hose bib 2 20.31
] APPLICANT | J GONTACT PERSON lce maker _ 20.31
Interceptor/grease trap 20.31
Buginess name; Madical gas (value: $ 0} .
Contact name: Roof draln (commerclal) 20.31
Address: Sink/basinfiavatory 20.31
J—— Tub/showar/shower pan 20,31
Urinal 20,31
Phone: [ Fax: Water closet 20.31
E-mall; Waler hegter/expansion tank 20.31
CONTRACTOR Water meter pvit 20,31
142 family dwelling re-pi 144.95
Business name: Malmedal Enterpﬁses Inc. Multl-fam:yfcommzm: rze-plpe (first 144 25
Address: PO Box 207 20 fixtures) :
CityStaterziP: Banks, OR. 97106 #;Lt::s:)nsgs:ggmmerdal re-plpe ea. 9.67
Phone: (503) 324-0759 Fax: (503) 324-0580 Other: 20,31
Emal: carolina@malmedalplumbigy Plumbing. lic: 34-276PB Subtotal
Minlmum permit fee 96,64
CCBlic: 102 535 — City or metro fic. o 4232 I 1 check tor Pian Review Plan review { 25% of parmit fee)
Authorized C/\\/,_\;L\ State surchara (12% of parrmil for) 11.60
Slgnatura: TOTAL PERMIT FEE Ph

Print name: Carolina Malmedal

| pate: 10185/18

FORM B70-1004

REV 10117

51.3A

This permit appllcation explres if a permitis not obtained within 180

days after it has baen accepted as complete,
* See Fes Scheduls




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Received:

Beaverton, OR 97076

N6

Date bsued: “”?M’quwlf,{ By,
' s

20 |
(J4€4 /{,/%;? |

eaverton
ége:az [ E? Phone: {503) 576-2493 Fax: (503} 526-2550
General Infarmation [503) 526-2222 V/TDD

BeavertonOregon.gov

Payment Typs,

FEE SCHEDULE

T TYPE OF WORK
: For specia! information, use checkilst.
New construction {J bemettion
[ New constru } Dascriplion | oy | Ea [ "Toul
[J aaditionieheration/teplacemen) £ Other. Mew 1- 24amlly dwellings (includes 100 fi far each ulikly connactior)
CATEGORY OF CONSTRUCTION SFR {1} bath 354,31
{14+ and 24amily dwelling O cammesciatindusirial SFR (2) baih 407,45
=y r— SFR (3) bath 460,61
- i L;. o —
U Accessory buidng Loy Esch adgilionnl bathvkitchen 42,55
23 Masler builder L Other L ] Fire sprinkter { 1] sqh.) ) me .
JOB BITE INFORMATION AHD LOCATION Site utliflies B
- S 3 T Calch basin! aren drainimanhiple i8.46
Job site address: b T ]
I i q75 S ow | 7 l ﬂ’(')e Drywell, lsach tne, or Irench draln 18.46
ChyiStalerzip: BEAVERTQN OR Footing drain 18.46
Suiie/bidg Japt. no.: I Preject name k&nm 5(,{ fiamn f‘ !r Manutaclured home utifities 18.46
Cross streeldirections (o job site: Rain drain connector 18.48
Sanitery sewer {no, Fnear it: 0 ) '
Subdivision: J Letne: iq Slorm sower (no finvar 1. 0 ) o .
Tox maplparce! ma. Water service (no. near f. 0 T S
- . Fixture ar item
7 ) DESCRIPTION OFA,,E_O,RK . Absorphion valve {watet hammer) 18.46
NSER Backflow prevenier 1 30.74 3ga.
Backwater valve ! i8.46
Clolhes washer 18.46
B) PROPERTY OWNER O TENANT Dishwasher ] B.a8
rame: DR Horlon, Inc Drinking founiain N 168.46
Audress: 4380 SW Macadam Ave Eiectors/sump - 18.46
‘ Fixture/sawar cap 18.46
City/Stale/Z(P, Portland, OR 97239 - ] Fioor drainffioor siniihb/ primer ) 1846 i .
Phone: (503) 222-4151 ] Fax: B o] | Gertinge disposal 18.46
E-matll. Hose bib 18.46
APPLICANT , B CONTACT PERSON foe maker 18.46
Inlerceplarigrease trap 18 46
Business name:. DR Moron, Inc Modieal gas (vaive: § O ) .
Contact name: Emerald Weeks Roof drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 00 Sirkioasinflavalory b 18.46
Tub/sh Ishi .
CiySimerziP. Portland. OR 97239 Lublehower/shower pari___ 13.46
Urinat 18.46
Phone' (503) 222-4151 Fax: Waler closet 18.46
E-mait: gsweeks@drhorlon.com Watet haalerfexpansion lank l 18.46
' CONTRACTOR Waler meter puf 16.46
—— 182 family dwaling re-pipe 131.77
Business neme: Trademark Landscapes, Inc e - —
Multi-lamity/commercial re-pipe {frrst 131 77
pusess PO, Box 2410 20 riures) i !
- . Multi-fambly/eommercial re-pipe ea,
City/state/zi: - Oregon City, OR 97045 7 fxlure aversg | T Pipe ea 8.78
Phone: (503) 631-3893 | Fox (503) 6314737 [ Other ) , 1846 N
Emaie &Sy Jbus S ypded) Pambinge 7 00 s b
. g e - . . : - - { Minmum permil fee 87 .85
CCB tic.: 11353 B ‘ 7. Cily ar melro ic. no,! ."/{ 7 7 @ B - Pisn review { 25% of pormil fon]

Aulhorized L State surcharge (12% of pemmil fee) 10.54
~‘_'§f‘f“ifﬂ_ 7 ) ) ] TOTAL PERMIT FEE $98.39
Prinf name: NI 1 Dale /// “ /// v f "~ ¥his permit spplication explres if a permliis not obfoined within 180

: i ‘ days after il has been sccepled s complete.

ORI BT0-1004 REV 10/16

* §6e For Schodule




!

Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

Beaverton, OR 97076

o
\) Egayerto

) ¢ o N Phone: {503) 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Date Received: Permit No.:
Dale Issued: “7}- «%”’k@\i By, (A %M&.‘f
T i K
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checkiisl,

FORM B70-1004 REV 10117

X New construction O Demulition
Description | ay. [ Ea T TTolal
[} Additionfalterationreplacement [ Other: New 1- 2-family dwellings {includes 100 fi. for each ulllity conneclion)
CATEGORY OF CONSTRUCTION SFR {1) bath 300, T4 0
1- and 2-family dwelling [ Commercla¥findustrial SFR(2) bath 448,20 0
SFR (3) bath &7 0
[ Accessory bullding [ Multi-family ®) 06
Each additlonal bath/kitchen 46,81 0
L Master builder L] Other: Fire sprinkter {© sq fl.} <<Enter squarg footage*
JOB SITE INFORMATION AND LOCATION Site utilities
Job slte addsess: @’,755 SLQ f_l lg{- p .,. Catch basin/ area drain/manhole 20.24 0
Drywell, leach line, or trench drain 2031 0
Cityistate/zie: - Beaverton/OR Footing drain 20,31 0
Suile/bidg.fapt. no.: ! Project name: 'lﬁﬁﬂ’? mec Sum m ",] Manufaciured home uiilities 20,31 0
Cross street/directions to job site: Rain draln conneclor 20.31 4]
Sanltary sewer {no. linear ft.; ¢ ) <4Enter lihear feet
Subdivision: ] Lot no.: l q Storm sewer (no. linearfl. 0 ) <q4Enter Iihear feet
Tax maplparcel no.; ) Waler sedvice (ne. linear f1.: 0 ) <9Enter lihear feet
Fixture or [tem
BESCRIPTION OF WORK Absorption valve {water hammer) 270331 0
: N ) . ' AR6ES 0
Adding excavalor to plumbing permit per inspector's request. Backfiow preventer
Backwaler valve 031 0
Clothes washer 290331 0
PROPERTY OWNER [ TENANT Dishwasher 20.31 0
Name; DR Horton, Inc. - Portland Drinking fourtain 220331 0
Address: 4380 SW Macadam Ave, Suite Ejectors/sump 2031 0
p—— JOR Fixiure/sewer cap 20.31 0
ylState :_Portland 97239 Floor drain/floar sink/hubf primer 2E0311 0
Phone: (503) 222-4151 | Fax Garbage deposal Py o
E-mail: magrismer@drhorton.com Hose bib peaccll 0
APPLICANT | CONTACT PERSON Ioe maker 20 0
- interceptor/grease trap il ]
Business name: DR Horton, Inc. - Portiand Medical gas {value: § © } <4Enter vialuation* 0
Contactname:  Sherman Slade Roof drain (commercial) pribci] ]
Address: 4380 SW Macadam Ave, Suite 100 Sinkfoasinftavalory 20331 0
CityiState/ZIP:  Portland/QOR/97239 Tub/shower/shower pan 28031 0
Urinal Priaceh] 0
Phone: (503) 222-4151 Fax: Waler closet Zzoa 0
E-mali: SLSLADE@DRHORTON.COM Waler heaterfexpansion tank 22031 0
CONTRACTOR Water meter pvt 220331 0
. \ 1&2 family dwelling re-pipe THASES 0
Business name: Renner Trucking & Excavating Inc. Y CHET0 PP
Mulli-family/cormmerclal re-plpe {first 194 G5 0
Address: 228 SW Walnut St. 20 fixtures) )
) Itl- lal re- .
City/State/2iP; - Hillsboro, OR 97123 E?J;JZ”JQ?"QS’"’“"“’ alee-plpoea 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 27rea 0
E-mail. ghaughn.renner@gmail.conj Plumbing. lic: pb463 0 Subtotal
ooB T o ol 9956 Minimum permit fee el
c: 163385 y ormetro e no- [} Chiech for Plan Review — Plan review { 25% of permit fee)
Authorized —EL——/ Stale surcharge (12% of permit fee) 11.6
signature: %| / TOTAL PERMIT FEE 108.24
| Print name: ShaUth Renner Date: This permit application expires if a permit s not obtained within 180

days after it has been accepted as complete,
* See Fee Schedule

Always recalculale when adding or




{ ‘ Plumbing Permit Application

Dale Received:

Pemii No ;

] 12725 SW Milliken Way / PO Box 4755
i Beaverton, OR Y7076

_Dula lssuem e —g“’y’{ 5;% By:

/”
(Beayerﬁm

¢ [H 4

Phone: {503} 5262493 Fax; (503} 526-2550
General Information {503} 526-2222 V/TDD
BeavertonGregon.gov

Paymen| Type:

TYPE OF WORK

FEE SCHEDULE

[ New cmslmclic;n ] Demaolition . Forspecial informalion, use checklist.
- Doscription [ ay T Es. T Youl
D Agdiioniatterationiieplacement L Other. New 1- 24amlly dwellings (includes 100 ft_ for each utility connaction)
CATEGORY OF CONSTRUGTION SFR (1) batn I35 31
[J1- and 2-lamily dwelling £) Commercialindusinial SFR (2) bath 407.45
N - O SFR (3) batn 460.61
" by -lam
() Accessary buildre ! ! Each additional bathkitchen 42,55
[3 Master builde: ¥ Other Fire sprinkfer (0 safi) ¥ N —
- e I
JOB SITE INFORKATION AND LOCATION Shte utiliies ]
o PR . - Calch basiaf area drainimanhole 18.46
Job site address: ¥ k - e
S ?g{“f EW LV\ ~~1 | Drywall, laach line, or trench draln 18.46
cagstaterzi: - BEAVERTON OR Footing drom 16.46
Suile/bldg fapt, no.; ] Project name: Wasimont (Russel]) Manulzclured homo Llies 18.46
C1ro55 streetidirections to job site: Rain drain connector 18.46
Sanitary sewer (no. tinegr 120y )
Subdivision: WESTMONT l Lotno ? ‘%’ Storm sewer (ho. Jinoar h.:_Q_H_____) N . N
Tex maplparce! no. “ Weter service (o, linear ﬁ':—(}——'—"} ..... :
e Fixiure or Item
| e DESCRIPTION OF WORK Absorplion valve {waler hammer) 18.46
NSFR Batkfiow preventer 1 30.71 39.71
Backwaler valve { 18.46
Clothes washer 18.46
PROPERTY OWNER | [ TENANT FT———— 1645
Neme: DR Horton, Inc Drinking foyntain 18,46
Address: 4380 SW Macadam Ave Ejectors/sump 18 .46
Fixture/sawar cop 16.46
i 1
City/State/zip. Pomand' OR 87239 Floor drainflioor sinihub! primer 18 .46
Phone: {503) 222-4151 f Fax: Garbage disposal 18.46
E-mail. Hose bib 18.46
APPLICANT [ B CONTACT PERSON fos miaker 18.48
' = ’ Intesceplor/gresse trap 18.46
Business name: [} Horton, ne Madical gas (vakee: $ O § .
Contact name: Emerald Weeks Roof drain (commercial) 18.46
Addrass: 4380 BW Macadam Ave Suite 100 Sinkfossinflavatory 18.46
Cily'SisteZiP:  Portland, OR 97238 Tublshower/shower pan 18 .46
Urina 18.46
Phone: (503) 222-4151 Fax Water closel 18.46
E-mail: esweeks@drhorion.com Waler heater/expansion tank 18.46
CONTRACTOR Waler meler pw 18.46
. 182 family dwal: -plipg .
Business name: Trademark Landscapes, Inc Tl dwallng re-plo 131.77
Mulli-famity/commercial re-pipe (first 131.77
Address: 2.0 Box 2410 20 fixjures) -
ClyistaterziP: - Qregon City, OR 97045 s aamlyicommercial re-pipo ea. 8.79
Phone: (603) 631-3893 Fax: {503) 6314737 ﬁ Other, - | | 18.48 B
Bemaili £05, S5 e e el Pumbing ke sy D5 Subtotal
~ - ; i i R Minimum permil fee 87.8%
CCBRe: 11353 . " . 7 ) Civermelote, no.s o7 7 Plan review { 25% of permit tap)
Authorized ,fﬁ;’{/ '("’,.- Ry SLJ: e ’ Stale surcharge (12% of permi fee) 1054;—1
s9nalure: v . . .
o TOTAL PERMIT FEE IAE OLd

7 i -
lDaln: ,/;//:,”/,"7 !
REV 50116

Prinl name;
ORI B70.1004

" This parmil appiicstion expires T 3 periiTe nof obtafne ! within 185
days after it has been acceplsd sg complete.

' 8e6c Foo Schndule




( Plumbing Permit Application
-‘i / 12725 SW Milikan Way / PO Box 4755 K] Pomit No.: * & — Bl
. tieaverton, OR 97076 e =y By L .
EB@;@?E?E??E Phone: (503) 526-2493 Fax: {503) 526-2550 W:EL}' & : C/&‘ {:‘J'L 4 5
General Information (S03) 526-2222 Bayment Tvoe:
BeavertonOregon.gov symard Type:
TYPE OF WORK FEE SCHEDLLE
£ New eonstrsetion 3 Demolitiar For specialinformalion, use chackist,
Deseription [ow. | & [ ol
{3 Additlon/eisration/raplacement O Other, New 3- 24amily dwetlings (includes 100 A, for each Uiy connactlon}
GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
73 1- end 2-famlly dwetiing [] Commeardlaliindustrial 8FR (2} bath 448,20
- - SFR {3) bath 1 | 508.67
DA tkding L) ullfamily Each addiiong| bath/kitchan 45.81
LT Master butider {3 Other. Fira aprinklar (D sq L) ’
JOB SITE INFORMATION AND LOCATION it wiltias
Jobaite sednss: 15724 SW Thrush Lane Calch basin/ eres drain/manhole 20.31
Drywel, teach ling, or trenth drain 20.31
CiyStai/ziP: BEAVERTON OR Fooling drain 20.31
Suite/Bldp Japl. na.: ' Profsct name; RUSSBLL Manifactured home utiites 20,31
Croes sireetidirections to job xita: Rain drain connector 20.31
Sanitary sewer (no. linear ;0§ .
Subdivision: WESTMONT I totro: 79 Storm sewer (no. linear ;0 ) .
Tax mep/parcel no.: Waler sarvice (no, knest fi.: 0 ) .
Fixture or Kem
DESCRIPTION OF WORK Absomlion valve {water hammer} 20,31
' Backfiow proventer - 43.68
Change Plumber To Ed Mullen Backwater valve 20.31
Ciothes washer 20.31
€] PROPERTY OWHER i O TENANT Dishwashar 1 | 20.31
Nems: 1y HORTON INC Orinking fountaln 20,31
Address: 4380 SW MACADAM AVE | Electors/aump 20.31
P 39 Fhdure/sawer eap 20.31
Ciy  PORTLAND OR 972 Floor dralnfioor sinkmuly primar 20.31
Phone:  5()32224151 I Fax, Gurbaga dispossl 1 { 2031
Emit: PLANCHECK@DRHORTON.COM Hosa bib 2 | 20.31
[ APFLICANT | [J CONTACT PERSON foa maker gg?
Intarcaptor/gresse trap 31
Business mama: - SAME AS ABOVE Modical gas (valve: 3.0 3 .
Contectname:  AMANDA LOVERIDGE Roof drain (commerclal) 20.31
Addrets: Sink/basinfavatory 20.34
Teb/showerishower pan 20.31
Cliy/State/zip:
fy Urinat 20,31
Phone: , Fax Water closet 20
Eanuil Water heaterdaxpanzlon tank 20.31
CONTRACTOR Water meter pvi 20.31
- N 182 tamily dwalling re-pips 144.95
Bualnazs name: Edward Mutten Plumbrng Mult-famiy/commerclat ra-plpa (first 144.05
Asdress: 1601 SE River Rd 20 fixtures) '
CiyrstaterziP: Hillsboro, OR 87213 e yomiyfeammarcial ce-pipe ea. 9,67
Phone: (503} B40-0113 Fax: {503) 6404483 Othar; 1 2031
- Subtotat
E-mal_jeremy@edwardmuilenplub | Pumbing. e:  34-260PB T w:ﬂﬂ‘;ﬂ e
GG8 e 9268% I a1 City ormetro i no: 3526 |1 Chtcs for Pran Review Plan raview { 25% of parmit fee)
Authorized State swichaige (12% of pami fea) 11.60
signatura; o TOTA, PERMIT FEE $108.24
: . .y : Tois I application expires tf 8 parmy s not oHaRed Wthin 18D
I PT‘ name: Jeremy Crace Pote: J pemm ;m nne:?t‘:n:;rlmn ag:optad ng complols. ’
T/ “ero-io04 REVI0NT * Ger Foe Schodule




roR
. -Elumbing Permit Application

Parmit No.: E;QAU% - 2] |

12725 SW Millian Way / PO BoX4755 | paw Ressived L i<y 1<
‘ Beaverton, OR D7076 Dats lesued: ~ "< et (/’{ By [ ;i‘é”) § o
w  Phone: {503) 526-2493 Fax: {503) 526-2550 T g
General Information {503} 526-2222 )
BeavertonDregan.gov Payment Type:
I o TYPE OF WORK FEE BOMEDULE
' - For spatial informplion, uss chenkts),
O New consteuttion [ Demctiton Bevariion [y T & T omi
O addion/aiemtionreplecamant [T Cther: New 1. 2-famlly dwettings indudes 100 1l Jor swch Wity connosiion)
C ’ RATEGORY Of CONBTRUCTION SFR (1) busth 388.74
[ 4- and 2-amfy dwalling £3 Commerciakindustrial BFR (2) bath 448,20
- S BFR (3) bath 508.67
[ Assassory bukding Mutt-tamly Exch additonal bothikitchon 46.61
[T ssster bulder O other: Fire aptinkier (0 sqfty *
: JOB BITE NFORMATION AND LOGAYION Bits viniiss
- - : Geleh bashV arsa drain/rmanhole 20.39
ohetbaddnes: (S F2ZY  Sw_Thiuin [ gae. Diywad, leach line, of fenoh drein 20.31
Ghy/Btate/ZIF: Fotting draln 20.39
Suliodtidgfapt. no. [ Projectneme: V¥ eSTrIIONT Manutactured homs wlftos 20.31
Crote sbesliirections © job alie: Raln drain eonnestor 20.31
Senltary sewer (no. Inamr 11,03 .
Subdivislon: { Letno: 77 Btorm wwsrim.fhmrmj:_) ‘
; Water borvice (no. lhear ;0 ) .
Tax map/pansi no.: . e T
DEBCRIPTION OF WORK Absorplion val (water hammer) 20,319
Me_ E\’-ﬂ.ﬂua—‘f‘:‘af\ Ueﬂé P Beckfcw preventer 43,68
Reskwater vilve 20.31
‘ Clothes washer 20.31
[ PROFERTY OWNER _ I 0J TERART Dishwasher 2031
Neme: DR Horton Drinking fountain 20.31
Address: 4380 SW Macadam Ste 300 Electors/suimp 20,31
 Portland, OR 97239 Flsupshewe sep 2031
ChyisteziP; Portland, Floor drakftoor sink/iub primer 20,31
Phons:  503-222-4151 | Fox Garbaga dispossl 20.3)
Bamed: _slslade@drhorton.com Hose bl 2031
[ APPLICANY [ £1 CONTACT PERSON lso makey 20.31
: o Interosptoriresss tep 20,31
Businass name; Modical ges (veluec3 0 ) *
Cantsot name: Roof draln {commercial) 20.34
Adress; Sinbesindavatory 2021
Yublshowarishower pan 20.31
P
ChyiBtatasz Urinad 20,31
Phone! l Fax. Water ciose! 20.34
Fomaly Walsr hostor/axpansion tank 20,31
L . GONTRACTOR Weler meter pvi 20.31
— ’ ' = 182 famby dwelling re-pipe 144.85
Business name: Presto Homes Inc MidttemByioommendal re-pipe Toat 144,55
Addreez: 15410 SE 84th Ave 20 fixtures) 1
Cayisateip: Clackamas, OR 87015 e o gl -pipe . 0.67
Phane; (50.3) 3876937 Fax, Other: 20,31
. Suttotal
Ednail: P LB
. prestohomes@omall.com .urr-bm T ———— YY)
CCBlie: 196215 .~ Gy ormetolie, no; 12081 ] check for Plan Raview  Plan roview { 25% of parmi To)
Autho ‘ Stato surtharge (12% of parmk fes) 11.80
elghatue: : ’ TOTAL PERMITFEE | $108.24
' S, —
[ Pt neme: N\C_c:\ﬂ Cavmar e, | pate: L} {2 }01 [ m’Wmmm%ﬁnﬁ'm“ﬁmmzmmmm
FORM 870-1004 PREV 10T oo Schotan




Plumbing Permit Application

})(/" 12725 SW Millkan Way / PO Box 4755 | pats Raceived: 5 Q' — €} | pemit o Q1% -3t .
Beaverton, OR 97078 oo lsayed; 1 R 7 By, PO
éB gayqrtgq Phone: {503) 526-2493 Fax: {503) 526-2550 »—} = gé{\ CA VAN
General Information {503) 526-2222 )
BeavertonOregon.gov Peymont Type:
TYBE OF WORK FEE S8CHEDULE
[ New constuction [ Dermoliten For spedel infoimetion, use checkiist,
Destription ey, | es” | Towl
0 Addition/etieration/rapiecoment £J Othar New 1. 2-famlly dwelitnge (inclidss 100 1, for each ubidy connerion)
CATEGORY OF CONSTRUCTION SFR (1) bath 309.74
83 1« end 245amby dweliing [ Cammerciatindustis! SFR (2) bath 44820
- SFR (3) bath 1 { 506.67
. P
L) Asossaory wuiding L) Moltidamily Each additiona) bath/kitchon 46.61
7 Mester butider 0] Other, Fira spriner {0______ sqt) '
JOB SIE INFORMATION AND LOGATION | B wiliitien
Jobsieadaress: 15723 SW Thrush'Lane Catch basin/ ares drain/manhole 20,31
: Drywa¥, loach line, or rench drain 20.31
Ciiyswwsizib: BEAVERTON OR P—— 5537
Sulte/bid.fapt. no.: | Protectname:  RUSSEIL, Manufactured homo utiites 20.31
Crozs sirestidirections o job aite; Rain drain conneclor 20.31
Sanitary egwsr (no. inear A 0y *
Subdivision: WESTMONT l Lotna: 111 Storm sewer (no. tieartt; ) i
Tex mapparcsl no,: | Water ssrvice (o, linver ;0 ) .
Fixkire or e
DESCRIPTION OF WORK Absorption vaive (walsr hammear) 20.31
‘ Backfiow praventer . 43.68
Change Plumber To Ed Mullen Backwater valve 20,31
Clothas washer 20,31
) PROPERTY OWNER [ L TERANT T em— T T 2031
Namo: MR HORTON INC Drinking fountaln 20,31
Addrss: 4380 SW MACADAM AVE rfm@:"mv 233:
ursfsawer cap X
ChylSate/zip: P ORTLAND OR 97239 Floor drainfoor sink/hub/ primer 20.51
Phone: 5139224151 ' Fax: Gardags disposal 1| 2031
Emal:  PLANCHECK@DRHORTON.COM Hoas bib 2 20,31
D) APPLICANT | {7 GONTACY PERSOMN foe maker ggg:
Intercaptorgrease trap ,
Busiessname;  SAME AS ABOVE Madite) pos (velue; $0___ ) .
Contectname:  AMANDA LOVERIDGE Rool drai {commerclal) 20.31
Addrest: Sinkbasintavatory 20.31
- TulVshowariahower par 20,31
Chy/SiatelZiF: . Uringt : 20.31
Phone: ' Fax Waler closet 20.31
E-mail: Waler heater/sxpansion fank 20.31
CONTRAGYOR Water meter put 20.31
- 142 femily dwalling re-pips 144,85
Business name: Edward Mullen Plumbing Nufi-tamy/cammercial e-pins (i 14455
Addrese: 1601 SE River Rd 20 fitures) .
JamTyl i . ,
CityiSwteiziP. Hillsboro, OR 87213 P AamRyicommoroial re-pipa o 967
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
Subtotat
: ing. lla.; -
Emsl jeremy@edwardmullenplub | Pumbing. ils: 34-260PB T ————— YT
CCB e 9253& e o, 3 Clty ormewo . no: 3526 [] Cneexfor Piun Review Plan reviow { 25% of permit fea)
Authorized State succharga (12% of pamnit feo) 11,60
signBlus: TOTAL PERMIT FEE $108.24

Print name; Jeremy Crace l Date;

days after R hes baan aacmtgd B compiate.

FORM 870-1004

REV 1017

* Sea Fee Schedule

This permR epplication exples if & ponni s noT SHZINed Within 180




Plumbing Permit Application

}] 12725 SW Millikan Way / PO Box 4755 Pemitio. 2 9. /62 - 29 ¢/
eav@g-g@n Beaverton, OR 97076 Date lesued: "},«*27 . By. F o
¢ 5 € v o u  Phone:(503) 526-2493 Fax: {503} 526-2550 24 CALA
General Information (S03} 526-2222 W/TDD Payment Type:
BeavertonOregan.gov
R
- : TYPE OF WORK FEE SCHEDULE B
. ‘ For special informalion, use chechilst,
New constructio {1 Demotticn
L3 New canstruction Description Loy [ Ea T o
3 Additionlaheration/reptacement 0 other. New 1. 2-family dwellings (includes 100 . for each ubily connsction)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[J 1- and 2-tamily dwelling [} Commercialfindusirial SFR {2) bath 407.45
O Moo SFR (3) bath 460.61
 bui fa
CJ Accessory buitdng vy Each addilons! bath/kitchen 42.55
[3 Masler bufide: 0 other: . _| [ Fire sprinkier (O sqfi) K
JOB SITE INFORMATION AND LOCATION Site unlities
tch basin! aren draia/menhol 18.
Jobsite address: [5723 SW Wien Ln mw%%\ﬂ Ca ST Pren dréln/manhofe B.46
Drywall, leach king, or lrench drain ) 18.46
Cysaezi: BEAVERTON OR Footing drain 18,46
Suileftddg Japt. no.: } Projectnams; Westmont {Russell) Manulaciured homo utilitiss 18.48
Cross street/direclions to job site: Rain drain connecior 18.46
Sonitery sewer (no. fineer 1.0 ) :
subdivision. . WESTMONT , Lotna: 111 Storm sewer {no- finesr k.0 ) . -
Tax mapiarcel po. Waler service {no, hnear A O ) '
- - = Fixiure or liem
) ﬂESCR”’T!E’N OF WORK Absorption velve (walet hammen} 18.46
NSFR Batkflow prevenle: 1 38,71 39.71
Backwater valve % 18.46 N
Clothes washar 18.46
PROPERTY OWNER [0 TENANY Dishwasher 18.46
name: DR Horton, Ing Drinking fountain N 18.46 N
Addiess: 4380 SW Macadam Ave Ejectora/sump 18.46 .
- Fixlure/sawer cap 18.46
CityiSlate/ZIP. Poﬁland. OR 87239 ] Floor desin/foor sinbub! primer ) ~1787,46
Fhone. (503) 2224151 ] Faw Garbege disposal 18.46
E-mail: Hose bip 1B.46
APPLICANT [ & CONTACT PERSON foe mker 18.48
. Interceplor/grense trap 18.46
Business name. DR Horton, Inc _ Medical gas (vakie: & Q ) )
LConract rame: Emerald Weeks Roo! drain {commercial) 18.45
Address: 4380 SW Macadam Ave Suite 100 Sinkfssirviavatary 18.46
Ciy/stateZIP:  Portland, OR 97239 Tub/shower/shower pan 18.486
Usinal 18.46
Fhone: (503} 222-4151 Fax Water close! 18.46
E-mat_esweeks@drhorton.com Waler hoaleriexpansion lank 18.46
CONTRACTOR Waler meter put 1846, ]
i T 1 142 tamily dweling re-pige 13177
B : —
vsiness neme: Trademark Landscapes, Inc Mulb-tamiyicommerdal reine (e 13177
Aduress PP O, Box 2410 20 fixtures) :
: i-family ial re-pipe ea.
CilySisterzIP: - Oregon City, OR 87045 ETLLZTL':’?S”““”“ e en B.79
Phone: (503) 631-3893 Fax: (503) 6314737 | Othar. [ | 18486 B
Email. 544G, yoh Ve SYE yafes] Pumbing ke /2 3 Subiolal
: ) ) 5 : , M (/ Minimum parmil fee 87.85
CeBlic: 11353 IS . -Cily or mutro fic. no.; Of (e Pian review { 25% of permit fap)

Aulhmized Zf‘;&(ﬁ({ e kaJcﬁb Stote surcharge (12% of permit fee} 10.54
slgnallirf;_“m " ) . ) TOTAL PERMIT FEE 598@
ind : s ot LS s g Dale // 7 7 This permit applicetion oxplres i a permit s nol obtatned within 160

Print name By kg ki,r_s_ ] 4 (’/ v ] days atter il has been atcepled ak complete,

ORM B70-1004

REV 10118

" Se0 Fee Schadule




CTOR

i Plumbing Permit Application
'} " 12725 SW Miliken Way 7 PO Box 4755 .
1 Beaverian, DR 57076 Dats lssust: -~ .- 7 8y 'y
6 © w  Phone:{503) 526-2693 Fax: (503} 526-2550 s -‘? {c (Ade
General information (503) 526-2227
BeavertonDragon.gov Payment Typo
- TYPE OF WORK " FEE BOHEDULE _
! Desmolito Forepotdal nformafion, uss checkist,
[ Naw conttnuction [ Demeitton [av. | e T omi
o Addrﬂowtmmmﬂmmmt [J Other: Hew 1-2-famlly dwelings inchides 100 1. for each wlity connestion)
B _ CATEGORY OF COHSTRUCTION BFR (1) bath 388.74
Dtand rpym— dwelling () Commercisindutrial SFR (2) bath ;gg'zg
- SFR {3} bath ,
£ Aoveseory buliding 0§ tifamty Each additonal betwilichan 45.81
D me muar O Other; Fire sprinkier (0 weq ) -
-  Jon ame INEORMATION AND LOGATION , | Sits wiilities
Caich basin/ Brea drabwmantwls 20,31
tid
Cly/State/ZIP: , Footing draln 20.31
Suite/bidg./apt. no.: | Prisotasme; WESHTIGRT Hhsnutaciured home ulites 20.31
Gross attestidirections 1 job elie: Ram draln tonnecior 20,31
Sanltary sewer {no, iinsar ;.0 ) °
Subdhiviskon: l Letno. I ¢ Btoem sowor no. Inearfz ). .
X Watsr sorvics (ho. nesr LD ) .
Tex ma.nlpa?él he.! e em Fixturs or Hem
: o nﬁaemmoﬂ ©F WORK Absorption valwe (waier hammer) 20.34
Batkwaler vilve 20.31
— - - - — Clhothes washsr 20,314
" T PROPERTY OWNER _ | £ TENANT, Distwasher 20.31
Name: DR Horton Drinking founisin 20,34
adgmss: 4380 SW Macadam Ste 300 Eleciorssump ;’gg:
Flsiurelsower cap ,
Ciystaterzi: Portland, OR 97239 Frour drakoor SRty primer 50,31
Phons:  503-222-4151 | Fux Garbage dispasa) 20,31
E'm"‘“ sIslade@d.rhorton ;()m _— Hoso bib 20,39
: (] APPLICANT. 7 L] CONVACT PERBON ke makor 20.81
i W : Intereapioigreass p 20,31
Buﬂnau name; Madical gus (vaes: 80 ) "
Cintaet nams: Reo! draln (commertie) 20.31
Address: Binkbesinevelnry 20.31
CRy/Stata/z(P Tublehowerfehowat pan 20.39
. . Urinal 2031
Phene: , Fax; Water close! 20.31
E-mag: Wy hagtsrfoxpansion tank 20.39
S T T BONTRAGTOR , Warter mater pi 20.31
142 famBy Swelling ro-pipe 144,86
amm
neme: Pregto Humes Inc Mudiifamttyscommercisl re-pipe (Fret 144,65
Address: 16410 BE 94th Ave 20 fixtures) .
ChyStaterzte: Clackemas, OR 87015 s vy g THIp B2, 8.67
Phons: (603) 387-6937 Fex Giher, 20.31
E-hiB; Plu , Bt Subtats)
prestohomes@gmail.com mbing T ———— 65
Coble: 196215 .~ CHyormavote. o 12081 Chest:for Plon Feview __ Pla reviow { 25% of pammi o)
MﬂwﬁM | ' ‘ Sta¥ surchargs (12% of pamk fes) 11.60
sgnatid: s : . TOTAL PERMI FEE | $108.24
L
i Nicele Chomare i) e

* Bps Fep Soheduls




Plumbing Permit Application

\\(f" 42725 SW Milllkan Way / PO Box 4755 Dafe ﬂunelwzd:06/04/pg 1Q [PemiltNe: 3003152283
Beayerton, OR 97076 Dato leswed:™ J— ! By: ?
oBeaayqrt?l} Phone: {503) 5726-2403 Fax: (503} 5262550 A e (A QAN
Genarat Informatfon (503) 526-2222 C!TY OF BEAVERT TONymont 1o
BoavertonOregon.guy BUI LD]NG D ymont Type:
MISIO
: R R SRR
o mmo,mo" Farspadaflnfnmmﬂan, usa ohéckﬂal.
Desailpilon T oy I B | o
8] Addulonfnllerauonrmplacemem EI Othor: Nowy 1~ 2-famlly dwellings (Inchedas 700 f, for enoh Uiy cofinacton)
) e A RSO OF A T R A o] | PR (bt 389,74
[34- and aefamily dwnmnu I Commeralednndatelal SFR(2) :“"‘ .} 44820
8FR {3} bath 606,87
- .
I Aseaatary bullding L Mot fonily Hach addlioial ballyitichen 46,81
[ Mastor bulldar 1:] Olhar Flro sprinkler { Z_?_l,[aq ) "
e ¢ Sile ulilies
ot addra:a 5 Onleh basln/ afea dralnimanhiola 20,84
P Boaverto ) OR 97076 :iy\;:ll. ‘t,aa,ch Tine, o1 tionch draln ;gg:l[
— ool drafp X
Builethidg,fapt, o [ Prajact nomet Remmer Summit Manufastuzed homa wliise 20,31
Cross atiaoydrackions lo Job stie; SW Rid ge Dr Raln dral connestor 20,81
Sualtery sewel (no. lnesr s 0 ) , *
aubdivistons REMIMEr Summit [ lotnes 4 Stony anyrer {10, Bneartls D ) , "
Walsrsendoo {no, nearfis 0 ) I .
T map!pamol m.s.. - e mmy,.)‘ - it apilen
i s RIATL e Ausorpllon Valye (waler hosimer) 20.31
Slngle F am:ly New Construction - Backflow preventar ]38
Hagiwater valve 20,31
Glothes washer ! 20.31
Blshwasher 20,31
Namm Diinking feuntaln 20,31
de AU Pacifit Ave Efostorslsump 20.3]
Py ForestGrove; OR-871H16 Fixlure/acior cap 50.31
v - Flaor dralhillons alnkihubf primer 20,81
Phonee QU335 7-000 7 , Far 039922307 Garbaga disposal 20.31
Emm!l' mattweatnerdong,g mall.com Hose biby 20,34
Y - =R {0 maker 20,84
— Intereaplarironte frap 20.31
Buslnaaa name; Medloal gas {yalue: § 03 "
Gontaol samelVIate Wegtherdon Roof draln {comumerchal) ] 20.51
atiress; 2420 Pacific Ave Siakibariiavatory 12081
cysatelze:  Forest Grove, OR 97776 Tubfshawariohower pan 20,31
ch ks 1 Uilial 20914
phons DU3-357-8087 ' Fax: 503-992-2301 Waler closst 20.31
E—mull. Walar henlarfexpansion tapk , 20,31
t‘{f SN B Walarimaler pit 23| -~
Eusm a8 nunte: umbing 182 famlly dwolllng re-pige 144.05
Addiass; VerR4Ste'A ;doug;r:rn;ug!nommemlﬂl roplpe el 144.96
Qllylstatal2iPs H["Sboro' OR 97123 ?gcl(lggunﬁ?fzcgmmnmh! ta-pipo aa, 0.67
Phene: 503-640-0113 Fay! Qlbwr 20,31
et Plurablng, ffod Gibtatal
—OIBRY e Minfmum pegmi fos 88.64
copio: Y Clty or el 1o, w0 [T Ohockfor Plan Relors Pl iy { 26% of perralL tom)
Authorlzed State surohasge {425 of prirmi fes) 14.80
slgnature:
TOTAL PERMIT FEE $108.24
I $rin novme; ed viutlen Dale: | This permil n].lp"nal!on explres IFa permitis ok ohleined Wiihin 169
REVA0IT tys aftor It has been aoceplod as complole.
FORMB70-1004 * Sue Fep Schedule

s
DN

N

§




Plumbling Permit Application

oy / PO Box 4755
arton, OR 97076
1 (503} 526-2550

n {503} 526-2222

artonOregon.gov

Dale Recalved; 05/_29/2“ 19
Bale fssttatl; =} L t@f

CITy OF BEAVERT INbymont Typo:

BUILDING DlViSlOJ\

PemitNes RI(0]2-2283
Ch Eat

By:

IR ) e R
[% NBW consirua!fon 0 Damo]lllun Forspem’af Infonnaflﬂn, use r:henku'isf
Deseripion |y, | 8a T el
O Addll!anktiieraltunlmphcemﬂnt [ Olher: New 1+ 2-fumily dwolllngs {includas 100 f, for each utllity cennaalion)
iqud;jjgfg : SFR (1) balh 389.74
X4 and 2-{nmlly dwalling 1 Commesulalindustdal SFR (2) balh I 448.20
BFR (3) bath 506,67
[ Aceessory buliding LT Multt-family AT — R 16,51
‘ﬂ Mif.fter bultdor — [0 Other: — Fire sprinkler {0 4 ft) :
iﬁhﬁ %ﬁﬁf qr%}, B! %E@% Nppgm-] L_Q&ép [L gﬁ;rjotg s Siie ufiiitles
Calch basipf area draln/manhole 20.31
Job sfte addross; 1
oh O e 782 SW 172ﬂd A\!B Drywel, leach line, or rench draln 20.31
ClyiStata/ZIF; . Faatlng draln 20.31
Bulte/bldg.fapt. no.: I Profoctname:_KEIMIMEr Summit ManuFaclired home ulites 20.31
Grass siresl/direnilons to Jebolts:  SVAS Rldge Drive Raln drain conneclor 20.31
Sanilary sewer (no, finear 20} +
subdivislen: Kemmer Summif I tothe: 4 Starm sewer (no, fnearfe ) ° 7 .
Tex mﬂplparcal o Water servlea (no, linear ft.; 0 } ! :
; TR - Fixiure ot Tters
e 4 w,qgggwﬂ{rj_gﬂmd!;!w ORK; Absorpilon valva {water hianmraer) ~ ' 20,31
Ingie aml y New Construction Backflow preventer i Y
RE- ISSUE o FLOT ] Backwater valve ‘ 20,31
- Glothes washer . 2031
b IPROR ];!,&Vﬂ!i&ﬁw aim u. 3 ! Blshwasher . 20,31
Nasme: Chad E Davis Constructlon [LC Defnking fountal 20.31
Address: 2420 Pacltic Ave Efeclors/sump 20.31
Flxldre/
agsseze: Forest Grove, OR 97116 BB A 20.31
503-992-23071 Floor dralnifloor alnihubf pmer 20.31
Phone:  5(03-357-8587 Faxi Garbage disposal L] 2031
Ean; THAGWEAINBTAON@gMall.com Hose bib T Tongd
‘é’ ﬁ,wk&i’iﬁ“ TH @Q@%’i‘?ﬁﬁsoﬂ tee maker , .-J.31
L A Intarceplor/grsass irap 20,3
pushessame.__Chad E Davis Construction LLC Nodieal gas fralies 3.0 ; T
contaetname:  MIATLE Weatherdon Roof draln (commercial) 2081
address: 2420 Pacific Ave Sintbasinavatory 20,31
ciystaerzie:  Forest Grove, OR 97116 T:"":“’"’”"“°"’“" pan - 20-31
: 3-357- . B03-092=2301 Urlna 20.3
Phone: o03 r-636/ l E.’ax. Water closet 20,31
gman com Water hratedexpansion tank 20.31
. AR & H:,r‘ﬂ l'-.cksu q '§1‘\1‘" @;fi'&%%i'}:}gﬁ’;é?ﬁ Water melar put 20.31 "
Buslnoss name: Ul Ien Plumbmg 182 famlly dwellling re-plpe TA4.95
Mult-family/commerclal re-plpe {firat
e 1601 SE River Rd Ste A 20 vures) 144.98
ayswezr: Hillshoro, OR 97123 Ml fayomrnercis s ipe . 0.67
Phops, 2U-04U-UT1T3 Fax! Olher; 20,31
E-mel: Phmblng. flo. Sublotal
Minlmum permit fos 08,64
copto: 92689 Clly or melra llo no.: "7 Ghack for Plen Reviewr Plan review { 26% of pormilt foa)
Authoslzed ;;/ WQ% State surcharge {§2% of parmit fas} 11.80
slynalure: el TOTALPERMITFEE | $108.07

Datea:

, pintname: £ Mutllen

l Thia permit appiloation expiras If a parmit Ia not obtalned withls

FORM B70-1004

REV 10117

days aftor it haa bean accepied as complete. "Ey
* Sge Fes Schadule fi}% ‘




City Of Beaverton Residential Plumbing Authorization To Begin Work
(= A TR 05350-BPB-19-00212
\\ tonmee w20 - K

o~ Emait: cunderwood@beavertonoregon.gov

3 Approval Code: 75474E  7/3/2019 10:19 am

Beayer
E-mailed To: hillsboroplumbing@frontier.com

[:| Reclaimed wastewater

[:I Mew Consiruction |Z[ Addition/alteration/replacement Please check all that apply:
' AT ON o [ Med gasivacuum system or 7] chemical drainage waste
— oy - health care facifity and vent systems
1or 2 family dweting [ Mult-family  [] Commerolal [ Accassory ] vacuum drainage waste and [} Multi-purpose Fire sprinkler
vent system system
|:] Commerclal boester pump D Water service with inside

Job Address: 7565 SW 149TH AVE

[0 Addition of & new motor load dlaTemr or nominal plpe size
of 2" or more excepi 2

City/State/ZIP;: BEAVERTON, OR 97007 ;?:tzill'z:;?:;fs ::l'glm Dsurpose systems dasigned,sgam?ed

Sulte/hidg/antno , by licensed Oregon engineer
[0 wastewater pretreatment

system

Project Name:

Cross Strest/directions to job site:

Description

Tax map/parce! no.: 15120DC10900

$20.31

REPLACE WATER HEATER

Subtotal : $96.64

State surcharge {12% of permit $11.60
Name: jerry gunther,jr fotal)

TOTAL PERMIT FEE $108.24
Phone: 5036402525 Fax: 5036406570
Emall:

Plumb [ic. no.; 34-207PB CCB lie, no.: 35851

Business Name: HILLSBORO PLUMBING CO

Contact:

Address: PO BOX 1823

City/State/ZIP: HILLSBORO, OR 97123

Phane: 5036402525 Fax:
Email:
Metro lic, no.: City lie, no.:

Upon review and approval by your local jurlsdiction, your permit wiil be e-mailled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Autharization To Begin Work expires within 180 days if a permit Is not obtalned.

The local bullding depariment may determing that an Authorlzation To Begin Work Is null and
vald If it does not meet applicable land use laws and local ordinances. :

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertoncregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




( Plumbing Permit Application Loiann OFF'CE_USE oNLY s
\ E 12725 SW Millikan Way / PO Box 4755 Date Received: ~f = &5 —~ | </ Parmit No.: Egg M ’,;'
eaverton Beaverton, OR 97076 Date lssged: F — = — oy
o % t 6 o0 N  Phone: (503) 526-2493 Fax: {503) 526-2550 solssued: [0 =] 7 ./

General Information (503) 526-2222 m
Payment Type: -

BeavertonOregon.gov

5 _ {{TYPE OF WORK ™" .7 "0 7 L . FEE SCHEDULE
3 New construction [ Demolition For special information, use chacilist.
Description [ty | Ea. | Total
Wddltlonfalteratlon/replacemeni [1 Otaer: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
'CATEGORY OF CONSTRUCTION - : : SFR (1) bath 389.74
[J 1- and 2-family dwelling E&ommemfah’industr&al SFR (2) bath 44820
— < — SFR (3) bath 506.57
[ Accessory building [} Multi-family
Each additional bath/kitchen - 46.81
{1 Master builder [ Other: Fire sprinkier ( sqt) n
JOB SITE ]NFORMATION AND LOCATION i R Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: Y’ 0) /J )
ﬁg:s‘ "g\ / FW“S / 2. Drywell, leach line, or trench drain 20.31
CiyistaterzIP: /) Wﬁéﬂ yé
¥ o y . &/ 7 745 Fooling drain 20.31
Sulte/bldg./apt. ro.: /? - E’ I Project name: Manufactured home utilities 20,31

Cross street/directions tcuob site; /M; 4; éus/)?/.gﬁ Rain drain connector 20.31
7‘&{’/ Sanitary sewer (no. linear ft.: } *

Subdivision: | Lot no.: Storm sewer (no, linear ft.; Y *

Water service (no. linear ft.: ) *
T - Fixture or item
DESCRIP'”ON OF WORK T Absarption valve {water hammer) 20.31

Ae /M'@ £z, ﬁf 977/;7 o o
At S, :

Tax map/parcel no.:

W

Clothes washer 20.31

: El PROPERTY OWNER . £1 TENANT Dishrwasher 2031
Narme: Drinking fountain 20.31
Address: Ejecters/sump 20,31
- I Fixturefsewer cap 20.31
City/State/ZIP:
Flocr drainffloor sink/hub/ primer 2031
Phone: Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
- DAPPLICAN s -:_D.FQNTAGT;?ERS_QN_-' i lce maker 20.31
) : ¥ Interceptor/grease frap 20,31
Business name: -
Medical gas (value: § ) *
Contact name: Roof drain (commercial) 20.51
Address: Sink/basinflavatory )( / 20.31 Za,. 5/
CityiState/zIP: Tub/shower/shower pan 20,31
Urinat 20.31
Phone: l Fax:
one o Water closet 20.31

E-mail: Water heater/fexpansion tank 20.31
B : Water meter pvt 20.31

e TOR S

- ; U < 1&2 family dwelling re-pipe 144,95
i::::s n;m;- i%/ag;‘f //;/%;:vé/%?/q gnéig;fﬁigglcommerciaf re-pipe (first 144.85
CityStatelzP: ~ 73 M‘[ é 9722 4/ Mult-farmilicommecial re-pipe ea. 667
Phone: @ 7/ Zg__.é L 7 g Other: 20,31
= maﬂﬂJ/Mé;ﬁé};ﬁf?&?Mf!}nbmg fic..: % ﬁy/fy‘ /é . Sub’total

o Minlmum permit fee 95,84

CCB lic.: / \ City or metro fic, ho.;

7 4/05 4 / 7 2— 5 Plan review { 26% of permit fee}
Aluthc;rized State surcharge (12% of pemit fee)
sighature:

g A P TOTAL PERMIT FEE |45 [0 % S
l Print name: / # ) ] Date: /' — O — I This permit application expires if a permitis not obtained within 180
Ly (, i \_/, Pra® MA""" 7 /7 days after it has been accepted as complete,

FORM B70-1004 REV 10/17
* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Receivad:

Beaverton, OR 97076

Date lssued: ﬂ{”) i

verion
nBenaL ec t? v Phone: {503) 526-2493 Fax; {503) 526-2550
General Informatfon (503) 526-2222

BeavertonOregon.gov

Il"’ i ¥ 1

Payment Type:

TYPE. OF WOEK

FEE SCHEDULE

7} New construction

For specra! infarmation, use checknsf

£3 Demolltion
Description oty | Ea. [ Total
l Additionlairerationlrevlacemem 03 Other. New 1- 2-family dwellings (includes 100 §. for sach utility connection)
T GATEGORY.OF CONSTRUGTION SFR (1) bath 389,74
& t- and 2-famlly dwelling 1 Commercialfindustrial SFR (2) bath 448.20
e —— SFR (3} bath 506.67
-fa
01 Accessory building wRamly Each adaitional bathikitchen 46.81
D Master buifder £ Other: Fire sprinkler (O 5q 1) P
' T JOB SITE INFORMATION :AND LOCATION Site whilitles
Calch basin/ area drainimanhole 20.31
J te add erra
ob site address: 6700 SW Jumper Terrace Dryweli, leach line, or trench dralr 20.31
City'State/ziP:  Beaverton, OR 97008 Footing drain 20.31
Sulte/bldg./apt. no.: ] Project name: Shider Manufactsred home utlliies 20.31
Cross streatidirections to job site: 29nd St Rain drain conneclor 20.31
Sanitary sewer {no. inear .0 ) "
Subdlvision: I Lot no.: Storm sewer (no. linear .03 ‘
) Water service {no. linear ft.. 0} ¥
Ta? mapff’ar?‘a__l no....‘. Fixiure or ltem
T Absorption valve (water hamimes) 20.3%
Back flow install Backfiow preventer 1 43.68 43.
Backwaler valve 20.31
e Clothes washer 20.31
; '] PROPERTY OWNER o B TENANT Dishwasher 20.31
Name; Maryanne Snider Drinking fountain 50,31
Address: 6700 SW Juniper Terrace Electors/sump 20.31
. Fisture/sawer cap 20.31
City/stateiZiP: _Beaverton, OR Floor drain/fioor sink/hub/ primer 20,31
Pone: (5083) 547-5027 | Fax Garbage disposal 20.81
E-mail‘ Hose bib 20.31
ST U0 APPLICANT: ] GONYAGT PERSON, | loe maker ggg:
: Interceplor/grease trap X
Business name: Bennett irngat:on & Backﬂow Services LLC Whadion ams (varm § 0 ) "
Contact name, Paul Bennstt Roof draln (commercial) 20,581
Address: 2876 Danna Ct. Sinkibasinfiavatory 20.31
Ciysiaerze: Milwaukie, OR 97267 Tubfshower/shower pan 20,31
‘ Urinal 20.31
Phene: (503) 951-5526 Fax: Water dleat 50.51
E-mall: bennett !mgaiton@ymail com Water heaterfexpansion tank 20.31
i . TOR: " - | O Waler mefer put 20.31
' ' 182 family dwelling re-pipe 144.95
!
Business name: Bennett Irrlgatlon & Backﬂow Serv&ces LLC oy eomenarcral re-pips (e 124,55
Address: 2876 Danna Ct. 20 fixtures) :
. . Multi-family/commercial re-pi )
CityrstateiziP: Mitwaukie, OR 97267 e ver g Al ferpIpS B3 9.67
Phone: (503) 851-6525 Fax: Othar: 20.31
Email. hennett.rrigation@ymail cor] Plumbing. e 15095 Subtota|
: . : . Minlreum permit fee 96.(
ceBlie: | BGBI9S Gty or matro lic. no. I Gieck for Pian Review Plan review { 26% of parmit fee)
Au:hnnze;d\:) State surcharge {12% of permit fee} 11,
sighature: g _/—/)—,l\ |
A et TOTAL PERMIT FEE | $108..

| pete: 07120020 |
REV 106717

Priat name: Paul Bennett
FORM B70-1004

This permit application expires If a permit Is not obtained within 181
days after it has been accepted as complete,

* Sae Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Millkan W.
(77— R 67076 \ 05350-BPB-19-00211
Approval Code: 089335 7/2/2019 12:28 pm

Beaverton, OR 97076 = . e -
w\ Beavertomn Phore: 503-526-2642 %} 2(__)%\ - a % q,,

o~ Emall: cunderwood@beavertonoregon.gov

|K| Additlon/alteralion/replacement Please check all that apply: U Raclaimed wastewater
[ sed gasivacuum system or 7] chemical drainage waste
e GE— e s - heaith care facllity and vent systems
1 or 2 famlly dwalling Multi-famtly  [[] Commercial  [[] Accessory [ Vacuum drainags wasts and [] Muti-purpose Fire sprinkdor
- - - e R SO— vent system . system
[0 commercial booster purp [1 water service with inside
Job Address: 6295 SW 155TH AVE " diameter or nominal plpe size
[ Addition of & new motor load of 2" or More eXcent 2"
City/State/ZIP: BEAVERTON, OR 97007 Installation.of multi-purpose systems deslane dlztam od
fire sprinkler systems ¥ 9 ?
Suite/bldg.fapt.no.: by licensed Oregon engineer
CEE ‘ [:] Wastewater pretreatment
system

Project Name: SW 155th

Cross Street/directions to job site: -
Doscription I Qty. ]- Ea. Total

Tax map/parcel no.: 181208A02400

Repair defective joint in sewer fine on soulh side of house

Subtotal $96.64
¢ State surcharge (12% of permit $11.60
Name: Scott Nigh total)
TOTAL PERMIT FEE : $108.24
Phone: 5034889876 Fax:
Email:

Piumb lic. no.: PB1826 CCB llc. no.: 213482

Business Mame: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2508

City/State/ZIP: GRESHAM, OR 97030

Phone: 5035163588 Fax:

Emall: guybeatty@gmall.com

Metro lic. no.; City lic. no.:

Upon review and approval by vyour local jurlsdictlon, your permlt wilf be e-malled or faxed
within one business day, with instructions on how to scheduls your inspaction.

NOTE: This Authorizatlon To Begln Work expires within 180 days if a permit is not abtained,

The local building’ depariment may determine that an Autherlzatlon To Bagln Work s nulf and
vold If it does not meet appllcable land use laws and focal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work

Y . e e oy O ._ 05350-BPB-19-00210
\ Beaverton Phone: 503-526-2542 %3‘% \\/{. - *Q,&:j(«g;u( Approval Code: 00152G  7/2/2019 8:33 am
o r e ¢ o nEmail:cunderwood@beavertonoregon.gov i

E-mailed To: office@sutheriandplumbing.com

Please check all that apply: j:] Raclaimed wastewater

[:] MNew Construction IZ| Addition/alteration/replacement
: ] Med gasivacuum system or {] Chemical drainage waste
- —_ health care facility and vent systems
1 or 2 family dwelling E] Mult-famity  [] Commercial [:I Accessory D Vacuum drainage waste and I::l Multi-purpese Fire sprinkler
e 3 vent system system
7 commerclal booster pump [ water service with inside

Job Address: 12970 SW SCOUT DR diameter or nominal pipe size

of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

£} Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97008 Instaliation of muiti-purpose
fire sprinkler systems

Sulte/bldg./apt.no.:

D Wastewalsr pretreatment
system

Project Name: Hoffman Water Service

Cross Street/directions to job site: - - e
Description J_ Qty, ’ Ea, I Total

Tax map/parcel no. 18128DA07900

[Site Utilitie S
Watar Service - first 100 fest 1 $52.99 $52.99

Replacement of Main Water Service

Subtotal $96.64
: State surcharge {12% of permit $11.60
Name: Ti Sutherland lotal)
TOTAL RERMIT FEE $108.24
Phone: 5037194015 Fax:

Emali:

Plumb ilc. no.: PB1365 CCB lic. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR $7078

Phone: 5037194015 Fax:

Emall: office@sutherlandplumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdictlon, yeur permit wil be e-malled or faxed
within one business day, with Instruclions on how to schedule your inspection.

NOTE: This Authorization Te Begin Work expires within 180 days if a permit Is not obtained.

The local buildlng department may determine that an Authorlzation To Begin Work s null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

Beaverton |

12725 SW Millikan Way / PO Box 4755

Dale Recelved: 7/‘.1 ’/ [‘_&

F‘erit No.: % ﬁ( l\ - Oﬁjg _

Beaverton, OR 97078 Date |ssued: By;
N Phone: (503) 526-2493 Fax: (503} 526-2550 -
General Information (503} 526-2222 Payment Type:

BeavertonOregon.gov

“FEE, SCHEDULE

[ New construction

For spec:.'af information, use checklist.

FORM B70-1004

REV 10117

[} Demolition ‘
. Description [ aty. | Ea. | Total
IQ/Add|ﬂon!aIterailonfrepiacement [ Cther: Newr 1- 2-family dwellings (includes 100 ft. for each utitity connection)
s L CATEGORY OF CONSTRUCT]ON Lo SFR (1) bath 380.74
EDA- and 2-family dweiling [} Commercialfindustrial SFR (2) bath 448.20
A P SFR {3) bath 506.67
ulti-fam
LI Accessory buiiding Y Each addilional bath/idtchen 46,81
D Master builder [ Other: Fire sprinkler (0 sq fL) *
R JOB. SITE: INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhole 20.31
Job site address;
7 7 D CL \S w th‘(\ \\ BQ L"\ Drywell, feach line, or trench drain 20.31
City/State/ZIP: p g\w(-\‘i‘ AN ﬂ QP\ \Q) 1A A Footing draln 20.31
Suite/bldg.fapt. no.: I Project name: Manufactured home utilities 20.31
Cross street/directions to job site: - Rain drain conneclor 20.31
; Sanitary sewer (no. linear ft.; 0 *
Subdivision: | Lot no.: Storn sewer (no. linear .. ) *
Tax maplparcel no.: Water service (no. finear ft.; 0 }
e T T T T T T Fixture or item ;
47+ DESCRIPTION :OF WORK "1 Absorpiion valve {water hammer} 20.31
Backfiow preventer 43.68
Backwater valve 20.31
__ — S Clothes waster S | 2031
7 K/PROPERTY-OWNER 7 O TENANT S —— T 2001
Name: Go A & 0 Q‘&R‘) - :rinl:ing,fountain 2821
jectors/sump B
agess 3903 Q) Lm\\\ Qo o = 0.31
. % \.\ &k (09\ xture/sewer cap .
CllyState LN A3 Flcor drainffioor sink/hub/ primer 20.831
Phone! ¢ @y (Q ,’/’] @é}(bf-’ Fax: Garbage disposal 3 20.31
E-mail: Hose bib Y 20.31
' AEPLGANT T GONTAGT FERSON o ke 2031
. : e o Interceptor/grease trap 20.31
Business name: Medical gas fvalue: $ 0 } *
Contact name: C’1 QD(\:‘) & Q N P Roof drain (commercial} 20.31
- Lot i . : .
Address: 7 >0 ) W8 AN QT L(\ Sink/basinflavatory 1§ 20.31
e Y : ~ Tub/shower/shower pan : 5 20.31
City/State/ZIP: S \ & .
R \I‘“i\ QQ\ 3\ g_é-j Urinat 20.31
Phone: N QS g) (Q S’QQ(’I Water closet iC 20.31
.E-mail \ iS&\ - ‘-\V‘D@\ Q\f\\\ Q-Q a-{\ Water heater/expansion tank ol 20.31
: L ‘ Water meler pyt 20.31
Pusihess name: 1&2 family dwelling re-pipe 144,95
Multi-family/commercial re-pipe (first 144.95
Addresa: 20 fixturas) \
City/State/ZIP: ti}.f(l::};gao?g¥!§8mmer0|a! re-pipe ea. 9.67
Phone: Fax: Other: - 2031
E-mail; Piumbing. lic. Sublotal
B i tra i Minimum permit fee 96.64
CCB lie.: fty or metro ic. no.; I check for Plan Review  Plan reviaw ( 25% of permit fee)
Authorized State surcharge {12% of parmit fee) 11.60
signature;
TOTAL PERMIT FEE $108.24
Print name: Date: This permit application expires if a permit is not obtalned within 180

days.after it has been accepted as complete,
* See Fee Schedule




( Plumbing Permit Application

\ T 12725 SW Milltkan Way / PO Box 4755 Pate Recelved:  53/98/201 0 PamiliNo: B2010-2058
Beaverton, OR 37076 o T : ST

!’i (an%ﬂ?l} Phone: (503) 526-2493 Fax: (503’) 526-2550 Solosnods ~ J. VA @X B (AN A

Genaral Information (503) 526-2222 %

BeavertonOregon.gov Payrient Type:
R i Ay R
E%Naw canslruction El Pemolilon For spadial Information, Use check.'.fs{
Deseripllon faQy. | Es, | ‘ol
O Addiﬂﬂﬂfﬂllﬂfﬂﬂﬂmfﬂmﬂ%mﬁm £l Other: New 1- 2-Jamily dwellings (ncludes 100 ft, for sach tllllly connsatlon)
e e oFR D 386,74
|j<1- and 2famlly dwelfing 1 Gommerolalinduetiial SFR (2) bath 44820
[ Acasssory bullding [T Mult-famly SPR () bath I |.soser
Each addillanat balhkiichen 48,81
I:l Maa(:arhullder N | Olhan?‘ ‘ _.“..‘,...r. ‘ Fire epﬂnk!er(_Q_QJﬁﬁ s ft) ] .
ﬁr ;}f R P'i iﬁ,_ ?i‘ﬂ;ﬁﬁ-"‘% 1} J,E mxagﬂﬂ,mﬁm@&gﬂ%nﬂw : i _ Site ulilitles
Job dle addiess: O 8 4 3 SW 172“ d Ave Galch baslp/ area drala/manhole 20,31
Drywell, ine, or trench d
oz Beaverton, OR 97078 e 2
Sultalhidg fapl, no. ] Prajsotneme; KEMMETr Summit Manufastured home ulliies 20.31
Cross siratidirections to job eile; SwW Rldge Drive Raln draln connector 20.51
) Sanltary sewer {no, near (0 ) frd *
supdivision:  Kemmer Summit I Lotnos & Storm sewer fno, nearit: 0___) | =~ «
Tax maplpan:elno Waler servics (no, Jinear il ) |ofe ‘
Flatura or ffert
Absorption valve {waler hamerier) 20,31
Bacldlow prevertor | .| 43.68
Baokwaler valve . 20,31
o . - T — Clotites washer -4 | 20,31
7 & RS T e s}; AT T ; Eay -v;rg,g'—"-‘z—"_’,ﬁ '
s ERONER m&gﬂ‘i‘. i *Jn\g e ikg.uu! '{_]34, AN ﬁii:ﬁgﬁ{'iw} | | Dishwasher 1“’ 20,34
weme:”  Chad E Davis Construction LLC Diinking fountsln 20.31
Address: 2420 Pacific Ave Efectors/sump 2031
cystorzie;  Forest Grove, OR 97116 Fldurcfsowar cap 20.31
B3-092-2301 Eloor dralnfflaar sinkfwb/ pimer 20.31
Phena:  5(3-357-8587 Fax: Garbage dlepoagl ¥l 2031
mattweathel‘don(__,gm IL.Com Hase blb ¥ 20,31
AT O IR T OUACE PRSI ) | o 4 [ 208t
metessnans. Chad E Davis Gonstruction LLC TRy Rese B ‘
W&t VWaathardon Medlcal gas (value: $ O i +
Confact name: a Ronf draln {commerafal) 20.31
Address; 2420 Pacific Ave Sink/basindavalory H=| 2031
cuysatelzie:  Forest Grove, OR 97116 Tubfehowsrishawer pan R | 2031
. o03-357-8587 . oU3-UHL-2501 Urtnal 20.31
Phone: ! Fax: Waler closet %a% 20.31
E-mall mathmeatherdon@g mall com _ Water heater/expanston tank , 20.31
Tl 0 I AR | Waler ister put 2031
Businass name: um mg 182 famiy dwelllng ra-plps 144.05
- Misli-famliy/commarolal re-plpe {frat
Ao, 1601 SE River Rd Ste A 20 fixuros Pt 144.95
cwsateizie: Hillsboro, OR 97123 MUt arniylcommerctal re-plpa ea. 9.67
Phoney WUO-04U-UTT S Fax: . Olher: 20.31
E-met: Phembing. Hle.: Subtotal
- Winimurn permit fes 96.84
CeB fto. 92689 Clly or metio o, no. {_] ohockfor Plen Revtew  Plan raview { 25% of parmit fae)
gumq;g;:nd / 6/ (W W State suraharge (129 of permit feo) 11.60
gnair: L TOTAL PERMIT FEE | 27 . 2]
| pantname: £ Mullen ' Pale; ! Thla parmit applieation axplras I & permit [s not abialnod withtn 5oy
days after It has boan aovepled as complate,

FORM B70-1004 REV 10117 * Sge Fao Scheduls




lumbing Permit Application

Va
Beaverton | |

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

hone: (503) 526-2493 Fax: {503) 526-2550
General information (503) 526-2222
BeavertonOregon.gov

Date Received: n

Permit Nof

~2¥HY

i

Date lssued: ' { '7}’20’ “7 /

Payment Type:

% New canstruction [ Demolition For special information, use chegkiist,
: Desoription | ay. | Fa | ol
] Addl0onlaltemtion!replacemqpt [ other: New 1- 2-family dwellings (includes 100 f. for each utility connection)
bl SER (1) bath 389.74
&2 1- and 2-familly dwslling F Commorcialfindustriat SFR (2) bath 448.20
SFR (3) bath 506.67
A bulkdi Malti-famnii
D ceessory bulding 03 Mult-arnily £ach additional battvkitchen 46,81
{3 Master bulider £} Giher; Fire sprnkler ( O _ sqft) .
Site utifitles
Job site address: 12016 SW, Baker St Catoh basin/ area drain/manhole 20.31
Drywall, leach line, or french drain 2{.31
City'State/ZIP: - Beaverton, [OR 97008 Fooling draln 20.31
Suifefbtdg.lapt_. ne.: l Project name: Manufactured home uliliies 20.31
Cross street/directions to Job site: Ran drain connectar 20.31
Sanitary sawer (no, linear ft: 0 ) *
Subdivisiom: Baker Loop l Lotno.: 1 Storm sewer {no, Hhear 0 ) *
Tax mapiparcel no.: Water service (no, finear ft.: 0 ) *
N Fixture or itetn
L Absorpllon valve (water hammer) 20.31
backflow device for landgcaping Backflow preventer 1] 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Hitloest Custom Hdmes Drinklng fountain 20.31
Address: 16460 SW Snowy Owl Flectorsfsump 20.31
. : Fixturafsewer cap _ 20.31
City'StateiZIP: B eaverton, OR 97007 Floor drain/floor sink/huby primer 20.31
Phone: {503) 922-0055 Fax: Garbage disposal 20.31
E-mait._hillcrest_homes@insn.com Hose bib 20.31
pEa foe maker 20.31
Inlerceplor/graaas trap 20.31
Business name: TruScapes, LG Medical gas (value: $ Q ) )
Contact name:: Stacey Whitfieid Roof drain {commerclal) 20.31
Address: 7800 NE Walker Rd. Sinkfbasindavatory 20,31
; 1 X
City/StatelZIP- HifbeOFO, OH 97124 Iu.b/s'howar 'shower pan :g g:
nna .
Phone: (503) 707-0213 | Fax (503) 352-4607 Fr— 5637
E-malt: stacey@truscapes|com Water heatarfexpansion tank 20.31
| Water meter pvi 20.31
- 182 family dwelling re-pipe 144.95
Businoss name: TruScapes, LLC Mulli-familylcommercial re-pips (frs] 144.95
Address: 7800 NE Walker Hd 20 fixtures)
A . Muilti-family/commaerclal re-pips ea,
CliyistatefziP:  Hillsboro, OR[97124 fixture over 20 6.67
Phone: (503) 707-0213 Fax: (503) 352-4607 Other: 20.31
Subtotal
mail: & Plumbing, lic.:
E-ma stacey@truscapes.tomy, _ N . A Y ——. 9564
CClic: | CB# 7962 1 | / ity or rﬂtro l!C-‘_QO-i / / A [ 1 chedk for Plan fteview  Plan review ( 25% of permit fes)
Authorizad / ~ State surcharge (12% of parmit fes) 11.60
signature: 2. — TOTAL PERMIT FEE $108.24
i AU i " T
. . it Date: This permit application expires If a permit s Pot obtalned within 180
W‘t nams: Stacey Whltfte[d / ]"’a = 07101/19 I days after it has haen acceptad as complete,
FORM B70-1004 REV 10117

* 8ea Fee Schedule




Plumbing Permit Application

RECEIVED

\){f’ﬁ 12725 5W Millikan Way / PO Box 4755 Date Recsived; PermitNe.. |
Beaver on Beaverton, OR 97076 Dol — T~ T7 By: {
I tn & Phone: {503) 526-2493 Fax: (503) 526-2550 E(h}qe(‘i/ f\['_!r'ﬂ—{n v J _[UN ‘ﬁ’
General Information (503) 526-2222 BU!LD:NG ,
BeavertonQregon.gov D}VIS,ON Payment Type: W’
TYPE OF WORK FEE SCHEDULE
{% New construction [ Demolition For specis! information, use checkhst. .
Descriplion [cy. T Ea T Toml
L addition/alleralion/replacement [ Other: New 1- 2-famlly dwellings {includes 100 fl. for each ulility connection)
CATEGORY OF GONSTRUCTION SFR (1} baln 389.74
[ 1- and 2-family dwelling [J Commercialfindastrial SFR {2) bath 7 448.20
. o SFR (3} bath 506.67
£ Accassory building ] Mt damily Each addilional bativkilchen / 46.81
O Master buitder O Other: Fire sprinkler {0 _____ sqit) .
JOB SITE INFORMATION AND LOCATION Sle ulitities
Jobsie adtess. 17323 1 SW Dotterel lane Catch basin/ srea draln.‘manho?é 20.31
b Drywell, leach lina, o lrench drain 20,31
Cilyistale/21P. BEAVERTON, OR 97007 Footing drain 20.31
Suite/bldg.fapl. no,: [ Project name: Manufaciured home utllilles 20.31
Cross sireel/diractions 1o job site: Rain drain conneclos 1 20.31 20,31
SW 175TH AVE AND SW BARROWS RD Sanitary sewer (no. linear .0 3 *
Subdiision: SOUTH COOPER MT | totno: 179 Storm sewer (no, finear 1:0____) '
Tax mapiparcel no.: Waler sarvice {no. linearft - 0 } .
Fhature or itom
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 4368
Backwater valve 20,31
Clolhes washer 1 20.31 20.31
Bl PROPERTY OWNER O TERANT —— 1T 1 2031 20,31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 168TH AVE Electors/sump 20.31
ity 21 VERTON  OR 97060 Fixture/sewer cap 20.31
ClylStaterziP. BEAVERT ! 97006 Flao: drainftioor sink/hub primer 20.31
Phone: (503) 641-7342 | Fax (503) 641-7661 Garbage disposal 1| 2031] 2041
E-mail. sguerrero@arborhomes.com Hose bit 2 ;1 2031 40.62
APPLICANT l ) CONTAGT PERSON tce maker 1 20.31 20.31
Inferceplor/grease frap 20.31
Business name: SK HOFF CONSTRUCTION Medical gas (valuo: § 0 ; -
Contactname: SANDRO GUERRERO Roof drain (commerclal) 20.31
Address: 735 SW 158TH AVE Sink/basinavatory 20.31
CiyiStetezie.  BEAVERTON , OR 97006 ;u'blslhowerishower pan 3 ;232'1! 60.93
rinal .
Phone: (503) 319-6963 | Fax (503) 641-7661 Trrv— T T 2031 TEY
E-mai: sguerrsro@arborhomes.com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Water maler pvi 20.31
Business name:. WOLCOTT PLUMBING 182 famity dwelling re-pipe . 144,05
Mulgi—famlly.’commerclal re-pipe {first 144.95
Adaress: 1075 W HISTORIC COLUMBIA RIVER HWY 20 lixtures) :
cayistaterzle; TROUTDALE, OR 97060 phtitamilyloommerciat re-pipe ea. - 9.67
Phone: (503) 667-1781 Fax. (503) 667-9891 Other: . 20.31
Emal. clitfb@wolcott.pro Plumbin ic. 26-824PB Sublotal 348.33
) - b . 8082 Minimum permit fee
CCBlie: 1 :12220 Clty or metro fc. no-: ) Cheoh fx B Rewswe Plan review { 25% of parmil fee) ‘
Authorized M BM"""‘ Slato surcharge (12% of pemil fee) 41. apt
slignature:
TOTAL PERMITFEE |  $390713

[ Print name: Cliff Bowman

pate; 01/29/19 |

This parmit application expiros if a permit Is not obtained withif) 180

daye after it has been accapied as complete.

FORM B70-1004

REV 10/17

* See Fea Schedule




Jun. 272019 4 20PM |

Plumbing

ovelt Excavating

Permit Application

- 1

Beaverton

4 N

12725 SW Millikan Way / PO Box 4755

Phorte: (503) 526-2493 Fax: (503) 5262550
General Informatlon (503) 526-2222

Beavertan, OR 87076

BeavertonOregon.gov

Daie Recelved:
Date issuad:

No. 1200

H ey

T New conatructlon

Far spacial infarmation, use chashiist

Daacriptlan | Qty. | £a, |

Total |

i) Additiontalteratianiraplacamant (1 Other: New 1- 2-fumnily dwellings (includes 100 N, for eavh ulllity conneation)
ot L o7 NS TH o SFR (1) halh 380.74
[ 1- =nd 2-family dwslling {3 Commerciskindustial SFR (2) balh 448,20
D) recesaory ol R 8FR {3) bath 506.67
Accessory bulding ltamily Each addifions! bath/kilchen 46.84
I3} Manier builder [T Othar: Fire sprnkier (0 an ) *
‘ “ , g ‘?Af"-?&‘ Sile ulllities
- - y : Catch baaln/ arsa dralnfmanhale 20.31
Job sile address:

- - 1\?30 2u) Oa‘m p,\ ”’* C’+ Deywedl, [each llne, or ench draln 20,31
CilylStalofZIP: ?{)V'H oand OQ\ q-‘] 109 Fooling drain 200,31
Sulterbide.fapt. na.: Froject name: Manvfaclured homa uliliies 20,31
Crasa streal/direcilons o Jab ella: ‘ Raln graln connaciar 20.31 7

Hm i ZUJ & Bm [\G\W\ g M Sanilary sewer (no. finearn: 0 ) v
Subdiviaion: I Lot no.: Storm sawer {no. linsar A 0 ) . 4
Tax mapiparce 0. Water service (no. linasr it 0 ) b
_ e Fixiure or ftem
i L REAGRIBTION O Absorpilon vaive (waler hammer) 200
! vy
a o . Backflow prevenler \ 43.68| QK=

\“\ 0\ (1\\ \OMY’-Q\ W dQ,U\Q,Q Backwatar valva 20,31
Clathes waaher 20.31

. b Rk Dishvasher 20.31
Name: o 7 - Mmﬂmm‘&5 Drinking lountain 23.31
Addiess: {027 whay (A% Electors/zump 20,31

- : - ; Fixure/sewer cap 20.31
ClySieeZP: Yooadh 0%, 91209 Flaor drainftacr aink/u/ primer 20.31
Fhaie; %__12:,-’ - LQ':,O] Fax: Gerbage dispossl 20.31
E-mail: Haea blb 20.31
] H! lce aker 20,31

— £ irlercaglorgreass iap 20.31
Businass nrme: L-() Q‘H" \f\e . Medical gas (value: § Q ) *
Contacl hame: F)D\o Bmw“ Reof drain (Commerclal) 20,314

. { i i ;
Mass 0070 \e W1 aue preten 2

- e ub/ehowarlshowar pan .
City/Stale/ZIP: \:)m Mond 0 LA o a1
Phono: 134157 . §41% Fax A5 268 - W2 Wtar claact 20.31

o ) ; VWaler heaterexpanseion tank 20.31
¥ ) Waler matsr pvl 20.31
. LRI 4 IR AT 3 SN AN T
142 famlly dweliing ra-plps 144,85
Buall 3

TEeE hame Lﬁ\w"\\'\' \“Q- ~ Mult-famllyfoommeselal re-pipe {first 144.85

Aore k Oq ?' C) NF:' L‘?JF :: ::r;:::::’fcﬂmmﬂmml ra-pl| :
k- a-pipe es,

Clty/State/ZIP: ‘)()y\"\ O\Y\Cl_ 0% - qw\li{ ﬂx:ura ovar 20 9.67
2hone: Wiy 7, AR LY Fax: m"‘ 28 K‘.. W30 Other: . i??l‘i
E-mail: : : lumbing. 1l5.: . uhiols

— Dﬂ(m“ﬁ‘@lm’\-ﬁwcﬁ ( i"‘ o /Lu "r] 3 ?B - Minimur pormit fee 98.64
UGB lic.: l Z‘ﬁ [ 0 '} Hy or matzo . na; I ] Cheek for Plan Review Plan reviaw { 25% of parmit fea)
ﬁtulhnrlzed ~ ; Shate surcharge (1256 of parmli fes) 14.680
signature: [)} I Qfﬁ Yiq TOTAL PERMITFEE | $108.24

Lrammne A\isa Gy za

FORM E70-1004

‘, Dale: ﬂﬁ Tcrwl

REV 10MY

This permit application explres If a permitis not ebtalned within 18a

daya after It haa besn accepied 85 complata,

" ¥ Ses Fee Scheduls




Ve
Beaverton

Plumbing Permit Application
12725 SW Miflikan Way / PO Box 4755

Date Received:

Beaverton, OR 97076

Date Issued: ?_ﬁ § ;}@ %Bﬁ}c:i

N Phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222
BeavertonQregon.gov

Payment Type:

TYPE OF WORK SCHEDULE
[ New construction [ Demolition For special mforma!:on use checkfist,
Description | Qly. | Ea. , Total
El Add'fmnfa"efatlonf(eP?acemenl L] Other; New 1- 2-family dwellings (inclides 100 fi, for each utllity connection)
' | CATEGORY OF CONSTRUGTION . - SFR (1) bath 389.74
[T 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506,67
[ Accessory huilding [J Multi-family -
Each additionat bath/Kitchen 46.81
[ Master builder 1 Gther: Fire sprinkler ( saf) - .
JOB SITE |NFORMATION AND LOCAT[ON Site ufilities
Catch basin/ area drain/manhale 20.31
Job site address: " Ve ¥ P e o7
? { 11;5 =) So¥) /7 % & i? D Drywell, leach fine, or french drain 20.31
CitylStatelZiP: (7 . - / oo D ) e Footing drain © 20081
Suitefbidg./apt. no.: Project name: Manufactured home ufilities 20.31
Cross street/direstions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear #,; ) *
Subdivision: I Lot no.; Storm sewer (no. linearft;____ ) *
Tax map!parf:el 0. Water service (no. linear ft.; ) *
— e e Fixtyre or jtem
DESCRIPTION :OF WORK : - Absorpfion valve (water hammer) 20.31
Backfiow preventer f 43.68
Backwater valve 20.31
- - ; ——— Clothes washer 20.31
- ) PROPERTY OWNER. ' o 1. TENANT . Dishwashar 30,91
Name: ?v’i }f\g’ﬁ }{5 ff Lo on o!/:r& . Drinking fountain 20.31
. Ejectors/sump 20.31
pddess P JHS <o Sofrend - K hH .
p— IZIPr - Fixture/sewer cap 20.31
i ate, : - "

v ~QCT£, fond? o jﬁyf & ¢ ‘;’3 ‘}sﬂ % Floor drainffloor sink/hub/ primer 20,31
Phone; Fax Garbage disposaf 20,31
E-mail: Hose bib 20.31
ST APPLICANT i iYL CONTAGT.PERSON . +¥| | lee maker 20.31
B Interceptor/grease trap 20.31

usiness name: L - C’«j’?df{; Cid Be ﬁ/gﬁ Lo pof . Medical gas (value: $ } *
Contact name: _ | Vet E S el oA Raof drain (commercial) 2031
Address: p Py !:}? ax  Je Sink/basinflavatory 20.31

. - ; , Tub/shower/shower pan 20.31
City/StateszIp: & ,g o :

o 52;» wpaﬁ cj oz GLIH & Urinal 20,31
Phone._g’mg,_y2/qu 5 f = j , Fax: Water closet 20.21
E-mail: Water heaterfexpansion tank 20,31

: CONTRAGTOR i Water meler pvt 20,31
) i : ‘ ' 182 family dwelling re-pipe 144.95
Business name: o ey - . I
z"’e@—’? § fonds. sl AL A (g Multi-familyicommercial te-pipe {first 144,05
Address: {9 o 5{},}\ f Py ;0 :.x;ure:)f —
I o ) ulti-famity/commercial re-pipe ea.
CltylStateiZIP.gé ot A ) e{ e Gl B fixture over 20 587
7
Phone: 2~ w72 7 n ; Fax: Gther: 20.31
5e3-3/9-3)3 ) ; e
E-mail; Plumbing. lic.: Ubtota
T Minimum permit fee 96.64
CCB lic.: 6? «‘-‘i{ ’ City or metro kic. no.:
F53 w Y Plan review { 25% of permit fee}
Aulharized / t‘/ State surcharge {12% of permit fee)
ignature; ; . o . - o -
signatd Ja Leey £ s, : b~ 2B~ Ty d TOTAL PERMIT FEE [ /) &« 7% (»{
r Pring name: Date: This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* Sea Fee Schedule




Z72-dun-26819 16:65

CRAIG UALZ

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received

9713181968

p.1

Beavarton, OR 97076

~
\l iéﬁ;m"ﬁﬂﬁﬁ

¥oOE o008

Phone: (503) 526-2493 Fax: (503) 526-2550
General infarmation (503) 526-2222
BeavertonOregon.gov

Date tssusd 77 —-—f "‘"l o.i

Payment Type: M,C/

or speclal informalion, use chockiist.

L Mew constructior; [] Demolition
Descripliar: [ aty. ! Ea. | Total
[ Additlorvalterationdreplacement [J Olher: New 1- 2-family dweltings {includes 100 ft. for each ulility conneclion)
SFR (1} bath 389.74
[ 1- and 2amity dwelling 3 Commesciatfindustrial SFR (2) bath 448.20
On >y it SFR {3) bath 506.67
ceessary buildin ulti-farri
! J ! Each additional balhvkitchen 46.81
LI Master bullder O Olher: Fire spririter { sqf) .
: Site utilities
Catch basin/ drain/mantcl i
icb site address. 5550 SW Oleson Rd atoh basin/ area drai nhole 20,31
Crywell, leach line, or trench drain 20.31
Cityistate/ziP. 97225 Fooling drain 20.31
Suite/bldg./ept. na.: | Project name: Manufactured home utilities 50,31
Cross strectidirections to job site: Ames Rain drain cennector 20.31
Sanitary sewer {no. fingar fit: 0 ) *
Subdivision: I Lot no.: Slorm sewer {no. kngarft: 0 ) *
; Water sarviee (o0, finaar - 1 \ *
Tax napipaicel . W293179 / R100063. Map: 15113DA-08600 - .
T = - Fixture or item
ESERIF Absarption valve {water hammer) 20,31
. . Bacidl ler
Move kitchen about 12 feet and make other minor changes. bt 15,66
Backwater valve 20.31
Clothes washer 1 20.31 20.31
B T Dishwasher 1 20.31 20.31
Name: Craig Walz Drinking fountain 20.31
Address. 5550 SW Olwson Rd Ejectorsfsump 20.81
p— | OR 97 Fodure/sewer cap 20.31
ity/StatelZiP. - Portland OR 97225 Fleor drairfloor sink/huby primer 20,31
Phone: (503) 939-9246 Fax: Garbage disposal 1 20.31 20.31
E-mail. graig.walz@outlook.com Hose bib 1] 2031 2031
el lee maker 1 20.31 20.31
- Interceptor/grease trap 20.31
Busingss name. Medical gas {value: $ ) B
Contact name: Roof drain {commercial) 20.31
Address: Sink/basinfavatory 1 20.31 20.31
— Tub/showerishower pan 20.31
Urinal 20.31
Phone. Fax. Water closet 20,31
E-mnal Water heater/expansion tark 1 20.31 © 2031
Water mater put 20.31
Business name 1[\;3‘2i famity dwelling re-||3|pe s 144.95
uiti-fammify/commercial re-pipe (firs
Address: 20 fixtures) 144.95
| Multi-family/commerciai re-pipe ea.
CltyistatelZ . fixture over 20 9.67
Phane: Fax: Cther: 20,31
E-mail; Plumbing. lic. Subtotaf 14217
on i ol i Minimum permit fee
CCBlic. 1ty or metro B 1. Plan review { 25% of parmit fee)
Authosized @?/ W State surcharge (12% of permit fee) 17.06
signature . TOTAL PERMIT FEE | $158,23
Prntneme. Craig Walz Date: (8/27/19 This permit application expires if a permit is not obtained within 180
days after it has been accepted as completa.
FORM B7C-1004 REV 10/17

* Sae Fee Schadule




( ' Plumbing Permit Application
\ /B" ) 12725 SW Millikan Way 7 PO g;xg %gg Date Receivad: 7 NE _ Permit No. —Z |
eaverion Beaverton, Date Issued: -2 B By:
O R E G O N Phone: (503) 526-2493 Fax: {503) 526-2550 l ? W
General Information (503) 526-2222 Payment Type: M
BeavertonQOregon.gov ¥ ype: C,,

. TYPEOFWORK =~ © FEE SCHEDULE
 New construction 1 Demdiition For specra.' informalion, use checklist,
Dascription oy | Ea | Total
& Addltlonfaﬂerauonfreplacement £ Other: New - 2-family dwellings (includes 100 ft. for each utility connection)
Lol CATEGORY OF CONSTRUCTION - . SFR (1) bath 389,74
1- and 2-family dwelling [ Commaercialfindustria SFR {2) bath 448.20
SFR (3) bath 506.67
[ Accessary buildin I Multi-Famil
i ¢ Y Each additional bath/kitchen 46.81
l:l Master builder {1 Other: _ Fire sprinkler (O sqft) N
i - OB SITE INFORMATION “AND LOCATION cirii| | Site tifities
. — Cateh basin/ area drainfmanhole 20.
Job site address: 14075 SW Cherryhill Drive 01
- Drywell, leach line, or trench drain 20.31
City/stateiziP:  Beaverton, OR 97008 Fooling drain 20.31
Suitefhldg./apt. no.: I Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connectar 20.31
Sanitary sewer {no. linear ft.; Q ) *
Subdivision: l Lot no.: Storm sewer (no. tinearft: 0 ) .
Tax map/parcel no.: Water service (no. finear ft: 50__) * 52.99
— —— —————————————— Fixture or item
S : ‘DESCRIPTION OF WORK ... - Absorption valve {water hammer) 20.31
S Backflow preventer 43.68
Backwater valva 20.31
an L/% r C <
Rep ,ﬂe / 6/ / "Se/ }// — S— Clothes washer 20.31
s OPER : = = L1-TE : i Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
tystate s Floor drainfloor sink/Mhub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
. 1 APPLICANT - ] GONTACT PERSON 1 | tce maker 20.31
Sl — - — Interceptorfgrease trap 20.31
usiness name: Medical gas (value: $ 0 )
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinfiavatory 20.31
City/State/ZIP; Tub/shower/shower pan 20.31
Urina 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
L CGONTRACTOR i 0 v : Water meter pvt 20.31
1&2 family dwe'ling re-pipe 1 144.95 144.85
Business name: Excel!ence Plumbing, LLC - Y kL
Multi-familyfcommercial re-pipe (first 144.95
Address: 7913 SW Nimbus Ave 20 fixtures) :
. Muiti-family/commercial re-pipe ea.
City'stateiziP:  Beaverton, OR 97008 fro oo METEIE: Fe-pipe 9.67
Phane: (503) 643-3459 Fax: Cther: 20.31
) . . " Subtotal .
E-mail: shelly@excellenceplumbin, | Piumbing. lic. .. hsked 197.94
CCB liv.: Git 1ro i . 23070 Minimum permit fee
¢: 175768 ly or metro 1c. no.: b | Chieck for Plan Review Plan review { 25% of permit fee)
Authorized%% W State surcharge (12% of permit fee) 23.75
signature:
TOTAL PERMIT FEE $221.69
| Prnt name: Shelly Euée’mo I Date: 07/23/19 This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fae Schedule




[ Plumbing Permit Application :
\\ - 12725 SW Millikan Way / PO Box 4755 | Date Recelved; Permitidd YD, H LT
Beaverton, OR 97076 . - o . %{ﬁ .
OB ena‘ﬁlecrt?r]N Phone: (503) 526-2493 Fax: (503) 526-2550 Ly S 1 hr A LT
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
-ﬁ Now cons.stru.c.tion . ' |:| D en"; olition ‘ For special information, use checklist,
Description | City, I Ea, | Tatal
O Addition/alteration/replacemant O Other: New 1~ 2-family dwellings (includes 100 ft. for each ufility conneclion)
SETIOR SFR {1} bath 389.74
[ 1- and 2-family dwelling B Commerciallindustrial SFR (2) bath 448.20
—— SFR {3} bath 506.67
O Accessory bullding £ Mult-family Each addifional bath/kitchen 46.81
L1 Master builder {:3 Other: Fire sprinkler { 0 sqft) *
. : AIIN AN Site utilities
Job site addross: 15705 NW Bluerldge D!’IVG Catch basin/ ar'aa dramlmanhole. 20.31
Diywell, leach fine, or trench drain 20.31
Ciy'State/ziP: - Beaverton Footing drain 1 20.31 20.31
Suite/bldg./apt. no.: l project name: Marriott AC Hotel Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear ft.: 100 ) . 52.99
Subdivision: l Lot no.: Storm sewer (no. linear ft: 100 ) * 52,99
Tax mapiparcel no- Water service (no. finear ft 100 ) * 5299
e P R Fixture or ftem
RIPTION DF. WORK Absorption valve (water hammer) 121 20.31| 2,457.51
New 4 story Hotel Backflow preventer i 43.68 43.68
Backwater valve i 20.31 20.31
Clothes washer 4 20.31 81.24
i Dishwasher 1 20.31 20.31
Name: BHG-A of Beaverton, LLC Drinking fountain 1 20.31 20.31
Address: 2640 47th Street South Eloctoroisump 8 | 2031} 60.93
Fixture/sewer cap 20.31
City'state/ZIP: _Fargo , ND Floor drainffioor sink/hub/ primer 29 20.31 588.99
Phone: (7Q11) 551-8911 Fax: Garbage disposal 1 20.31 20.31
E-mail: matt.kalbus@bran Hose bib 112 | 20.31 243.72
T T e ] (e maker 5 20.31 101.55
Business name: Brant Hospitality Group ES;ZTZ:;::Z": po ) 1 20'3'1 2]
Contact name: Maltt Kalbus Roof drain {commerciat) 28 | 20.31 568.68
Address: 26840 47th Street South Sink/basin/lavatory 136 20.31| 2,762.16
CiyistateiziP, Fargo N.D. 58104 Tu.blshowerlshower pan 117 20.31 2,376.27
Urinal 2 20.31 40.62
Phono: | Fox Waler eloset 125 | 20.31] 2,538.75
E-mail. matt.kalous@brandthg.com Water heaterfexpansion tank 2 20.31 40.62
. : S NTRACTO) ‘ Water meter pvt 2 20.31 40.62
— S ' = 182 family dwelling re-pipe 144.95
Business name: TH“P&U/ P/J{)’M/SKMC’ ‘Z’/U < Mulil-fam;ry!commerclat re-plpe (first 144.95
Address: Pp /309,1( =) 352‘) 20 fixtures) :
ClyState/zP: T3, Byt Grovy p Wi 596 (95/ ;’,‘(‘;ﬂ‘rgﬂo”;g’ggmma""a‘ ‘o-plpe ea. 9.67
Prone: 3/ A9 P399 Fax other: Beaverage Machines | 7 20.31 14217
7714 , Subtotal
E-mall PﬁU!D/"I Om?#ﬂ”ﬂ}?é% Plumbing. e Minimum permit fee i{:y ;Lw%@i’ gfj
CCB e é{? 4 ; ‘rg Clty or matro fie, no.: X} Check for Pian Review Plan review { 25% of permit fee) 5;{; f’;? gf} i{%
Authcrize WL State surcharge (12% of permit fes) ,
signature: ; :M/ i /7/ TOTAL PERMIT FEE ({5 25 Licks
ey 7 o3y S C ) A e e
FORM B70-1004 REV 3017 * See Foe Schedule




OFFICE USE ONLY

( Plumbing Permit Application S
W ( 12725 SW Millikan Way / PO Box 4755 Date Recolved: ] — 9 R—] <7 | permitilo: 1,1 19 - B (L <,
Beaverton Beaverton, OR 97076 Date [ssued: L . [ By: /ﬁf ff
o & £ 6 o & Phone: (503) 526-2493 Fax: (503) 526-2550 7z (;}— % ﬁ'/
General Information (503) 526-2222 N
Type: ' p
BeavertonOregon.gov Payment Type v L 5 ﬁ“'
CUTYPEOF WORK o _ o FEE 'SCHEDULE
ﬁ/ New construction £J Demolition For special information, use check.'.'st
Description lay. [ Ea. | ol
O Addition/alteration/replacement L1 Gther: New 1- 2-family dwellings (includes 100 ft. for each ufility connection)
T GATEGORY OF -CONSTRUCTION | | SFR(1)bah 0074
£] 1. and 2-family dwelling [ Commereialfindustrial SFR (2) bath 448.20
- SFR {3) bath 506.67
[ Accessory building 1 Multi-famity
Each additional bath/kifchen 46.81
[ Master builder O Other: . - Fire sprinkler { s ft) "
: JOB SITE INFORMATION AND LOGATION coiiin [ Site utilities -
Calch basin/ area drain/fmanhole 20,31
Job site address: 774 (?? Z c
"/ 3 @ Q?y S Z 0% ’?“ Drywell, leach line, or french drain 20,31
City/State/zIP: (ZE'&? b 'f“"@j/f @}Q ‘9?4@0 g Footing drain 20.31
Suite/bldg.fapt. ho.: Project name: Manufactured home utilities 20.51
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Sukdivision: | Lot na.: Storm sewer (no. linearft:___ ) *
Tax mapfparcel no.: Water service (no. linear ft.: ) *
- o - Fixture or lfem
S 0 DESCRIPTION OF WORK Rt = | Absarption valve (water hammer) 20.31
E’ﬂb%_aa ﬂgw ‘5&/ u@{«\mw Backflow preventer ¢ 43.68
Backwater valve 20.31
— e Clothes washer 20.31
: PERTY. QWNER l L) TENANT ] [ pishwasher 20.34
Name: §7’“€’”V€ A o A bt/ Q/ ?L Drinking fountain 20.31
Address: . Ejeciors/sump 20.31
Fixture/sewer cap ' 20,31
City/State/ZIP: " - :
Floor drain/floor sinkfub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
. 1 APPLICANT o l T : : | 1 _lee maker 20.31
— 1 | Interceptor/grease trap 20.31
Business name: M&ﬁ Freyre 2 _,j\vyp“ea FEOH Se ri. Medical gas (value: $ _) :
Contact name: g E- T 526 g’ ¥/ vf Z Roof drain (commercial) 20.31
Address: 176}/%(" S&W ?L‘f;ff 'g_ 7 Sink/basinfiavatory 20.31
Tubfshower/shower pan 20.31
Clly/Statel/ZIP:
}Q&f";"'/ag ,j &R FFEILL Urinal 20.31
Phone: 3. ;"5 X ?g o ‘7{ Fax: Water cioset 20.31
E-mail: Water heater/fexpansion tanik 20.31
RO ) : : - '_ '_ i Water meter pvi 20.31
. . 1&2 family dwelling re-pipe 144.95
Business name: z NP 7"“/@3
Adoatryy f; - et 'ﬁ""f 4 _S’ ey Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
City/State/ZIP: m(liﬂlrgaon\’:g\rﬂggmmertnal re-pipe ea. 967
Phone:  §°% % . 5—-5’ g f{; ke Fax: Other: 20.31
E-mail; Plumbing. lic.: Subtotal
Minimum permit fee 86.64
B lic.: City or metro lic. no.:
LC © i gz?{c?z ‘g, Y Plan review { 25% of permit fee)
Aluihorized State surcharge (12% of permit fee)
signature: TOTAL PERMIT FEE |55 % 00 1
Print name: —_ Date: This permit application expires if a permit is not obtained within 180
[ f?’ﬁ&gy ‘gf{fi)ﬁ[{; < days after It has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




[ Plumbing Permit Application _
w - 12725 SW Millikan Way / PO Box 4755 weidr /7] it N
Beaverton Beaverton, OR 97076 Dats Issuod: i ' féMM
o n e 6 o n Phone:(503)526-2493 Fax: {503} 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

TYPE OF WORK

For spacial information, use checklist.

O New construction [} Demalition

Description fay | Ea. |  Tom

%ddstlonlalierauonlreplacement (3 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connaction)
Lol _ CATEGORY OF CONSTRUCTION. Gl | SFR({1)bath 389.74
{1 1- and 2-famlly dwelling )ZI Commercialindustrial SFR {2} bath 448.20
= y v SFR (3} bath 506.67

A buildir ulti-fami
coossory 9 Y Each additional bath/kitchen 46.81
E,], Ma.ster ?uildar a 9“"” o Fire sprinkler { & sq ft.) *
J FORMATIO__ AND: LO_ T!ON 1 [_site utilities

Catch basin/ area drain/manhole 20.31

Job slte addrass: Zo'z-éf 567 <W ‘/«%’/PWV‘(]‘?/’?¢ drﬁ Drywell, leach line, or trench drain 20:31
Clty/State/ZIP: @fﬂ[ \/‘L’A’ﬂh / O Q (/ 7/)/] é Fooling drain 20.31

Suite/bldg.fapt. no.: F‘I"OJ'BCl name: Manufactured home ufilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear #:0 ) *
Subdivision: | Lot no.: Storm sewer {no. Hneat ft,: 0 ) =
Water service (no. linear it 0 ) =

Tax map/parcel no.:

e T Fixture or item
5 DESCR.[,PTFON OF WURK = Absorption valve {water hammer) 20.31
Backflow preventer 43.68
@ az / Backwater valve 20.31
M?”@ﬁ//}") V '—(’ m ) - : 4 | Clothes washer I 20.31
; ERTY. OWNER B _ “o4 | Dishwasher 20.31
Name: Driesking fountain 20.31
ddrass: Ejectors/sump ! 20.31
Fixture/sewer cap . 20.31
CitylState/ZIP: Floor drainffleor sink/hub/ primer :7-)\ 20.31
Phone: 1 Fax: Garbage disposal i 20.31
E-mail: Hose bib 20.31
S50 B B 1 | tce maker 20.31
2 L - — interceptor/grease trap 20.31
Business name: P'//_f/’r)/ fr JCD/(/IW@/ nﬁ MC«» Medical gas (value: 3 () ) *
Contact name: é]}’ a2 ///J }}7 é/ﬂ/) d Roof drain (commercial) 20.31

Address: g@é{é }3 57" /44/__(/’. _ Sinkfbasinftavalory ! 20.31

p— Br’m Ve _F@ﬂ , O K Cf 7 d e L:::Ihowarfshower pan [ ggg::

Phonms 39’70 9‘/?3 I Fax: Water closet

. 20.31
E- man(‘/,-, Z"Vl// /Wf /}/I'ﬁ /h/, 1 ?'@9/ Ca,ma" / C@ Fr Water heaterfexpansion lank / 20.31
ITRAC ¢ | | water meter pyt 20.31

182 family dwelli —pl R
s {1 £ Pl Driog T | s e
Address: %mi/ ot -.(_3 Q(&ﬁ V"ﬁ 20 fixtures) 144,95
CitylState,fz;P;ﬁ_’ ﬂMxt:Eiginsggrtlggmmercial re-pipe oa. 9.67

Prons N2 DD 3T 31 | rex Othr: 20.31
E-mall: t% I S @ {/~fKPlymbing. lic.: Sd/ - 3 / & /U@ Subllotai

Minimum permit fes 06.64
CC8 fic. /‘Q?L/IE‘JP—L/ 7 City or m’?tro flo. o “73@ 3 I 1 chock tor Plan Raview Plan review ( 25% of permit fee)
Authorized ) State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE .’f 57@;4
Print name- This permit application explires if a permit is not obtainell AR

days after it has been accepted as complete.
* Ses Fee Schedule

FORM B70-1004 0 ' [ reviosr




\ Beaverton, OR 97076
Beaverton Phone: 503-526-2642

o~ Email: cunderwood@beaverionoregen.gov

( . 12725 SW Milikan Way
o

D New Construction IZ] Addition/alteration/raptacement

[ 1 or 2 famlly dwelling E Multi-famity |:1 Commercial E] Accessory

Job Address: 15280 SW WARBLER WAY

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.: 106

Project Name; Matar Alromaithi

Cross Street/directions fo job site:

Tax map/parcel no.. 25105AB84452

Toilet, shower, and two sinks

BT3B

City Of Beaverton Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00231
Approval Code: 025617  7/20/2019  2:56 pm

E-mailed To: Mwhitty70@me.com

Please check all that apply: E] Reclaimad wastewater

[:[ Mad gas/vacuum system or [:] Chemical drainage waste
health care facility and vent systems

0] vacuum drainage waste and O Multi-purpose Fire sprinkler
vent systam system

D Commerclal booster pump E:I Waler service with inside

diameater or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
hy licensed Oregon engineer

[J Addition of a new mator load
tnstallation of multi-purpose
fire sprinkler systams

[[] wastowater pretreatment
system

Description

Sink/hasinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 | $20.31
Water closet 1 $20.31 $20.31

Plumb lic, no.: PB1639 CCB lic. no.: 207828

Business Name: WHITTINGTON & SONS PLUMBING COMPANY

Confact:

Address: 6375 SwW CHERRY HILL DR

City/State/ZIP: BEAVERTON, OR 97008

Phone; 5035365910 Fax:

Email: Plumbinglegend@ictoud.corn

Matro lic. no.: City lic. no.:

Name: Mal Whitlington ) Sublotal
Phone: 5035365910 Fax: State surcharge (12% of permit
total}
Emalk: TOTAL PERMIT FEE $108.24

Upon review and approval by your local Jurisdiction, your permit wilt be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Authorlzation To Bagin Work expires withln 180 days If a permit is not obtained.

The local building depariment may doetermine that an Authorlzation To Begln Work is null and
vold if It does not meat appiicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\\(/” 12725 SW Millikan Way / PO Box 4755 Date Received: _ | | .
Beaverton Beaverton, ORS7076 | Gacowes: [ 9 2| 2041
o F E 6 o n Phone: (503)526-2493 Fax: {503) 526-2550 , W
General Information {503) 526-2222 -
ayment Type!
/ BeavertonOregon.gov
[ New construction [} Damatition For special information, use checklisf.
: Desaription [y | Ea. | Toal
R Additian/alierationfreplacement 1 Gthor: New 1~ 2-family dwollings (includes $00 ft. for each wtility connection}
; “ATE § SFR (1) bath 389,74
3 1- and 2-family dweliing B Commercla¥industrial SFR (2) bath 448.20
1 A Il O Muhti-famil SFR (3) bath 508.67
{am
ccassory bullding pTamy Each additonal bathikitchen 46.81
(] Master buitdes {0 Other: Fira sprinkler (O sq i) .
" ; N Site utinies
- e Catch basin/ area drain/manhole 20.31
Jobs site address: 4105 SW 117th Ave -
Drywell, laach line, of rench drain 20.31
Ciyistateizie:  Beaverton Or 97005 Foating draim 20.51
Suite/bldg.fapt. ne.: A ‘ Project name: (GBICO Manufaglured home utifities 20,31
Cross streat/directions a job site: Rain drain connector 20.31
v Sanllary sawer {no. linear 820 ) *
Subdivision: I Lot po.: Storm sewer {na. finear ft; 0 ) .
) Waler service {no. linear ft.. Q } '
Tax map/parcel no,:
s e Fixture or item
Absorplion valve (waler hammer) 20.31
Backflow prevenler 43.68
Backwaler valve 20.31
Clothes washer 20.31
Dishwasher 20.31
MName: Drinking founlair 20.31
Address: Ejectorsisump 20.31
. Fixiura/sewer cap 2 20.31 40,62
CllyiStatelZIP: Floor drainffloor sinkthubf primer 20.31
Phone: Fax: Garbage disposal 20.31
g.man; Hass hib 20,31
c [1 CONTACT PERSON . lee makar ;821
- Interceplor/grease trap .
Business name: Quahty West Piumb:ng DBA Cascade Plumbing Nedioat oo (valee§ 0 ) :
Contact name: Bekka Greer Reof drain (commercial) 20.31
Address: 23050 SE Fulquartz Landing Sinkibasinflavatory i 20.31 20.31
h .
citystateziP:  Dundee Or 97145 Tub/shower/shower pan 20.31
Urinal 20,31
Phone: (503) 289-7095 Fax: Water closet 20.31
E-mall Cascadeplum@yahoo com Water heatorfoxpansion tank 1 20,31 20.31
' CONTRACTOR ' Water meler pvt 20,31
1&2 famity dwalling ra-pipe 144.95
Bus
usiness pame: Same as above Multi-farnily/commerclal re-pipe (first 144 95
Address: . 20 fixivres} ’
Multi-faniily'commercial re-pipe ea.
City/State/ZIP: fixlure over 20 9.67
Phone: Fax Cther: 20,31
Subitotal
E.malf: Plumiing. ic: PB1528
- - - 11640 Minimum pamit fee 96,64
ceBlic: 204392 City or melo fic. no.: I ] Clieck for Plan Review Plan review { 25% of permit fea}
Authorized L il State surcharge {12% of permit foe} 11.60
signature: \ / TOTAL PERMIT FEE $108.24

rPrlnt name: Bekka Greer

| pate: 07/18/20

FORM B70-1004

REV 10117

Tiis permit application expires if a permit Is not oblained within 180

days after it has baen accepted as complete.

* See Fee Scheduld




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Permit No.: @2@(

Bea\fel‘tﬂn ‘ Beaverton, OR 97076

By'.-

u  Phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

C&&M\

Payment Type:

[ New construction 3 bemolition

e

' FEE SCHEDULE .

For spec.'al information, use check.'.'st

Descriplion [ay. [ Ea | Total
KAdditionlalterauonfreplacement I other: New 1- 2-family dwellings (includes 100 ft. for sach: ulility connection)
- : CATEGORY OF CONSTRUCT]ON ST SFR (1) bath 389,74
D 1-and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 506.67
O3 Accessory buildin 7] Muti-farnil
v ’ d Each additionaf bath/kilchen 46,81
[3 Master builder [ Other: Fire sprinkler (0 eq ft) t
i -’? o .1 B -JOB SlTE INFORMATION AND LOCATION IR Site utilities
Gatch basin/ area drain/manhole 20.31
Job site address: 4&
I iqqa g’ &] 7& ”” re 9{— Drywell, leach ling, or trench drain 20.31
City/StatelZIP: [Z}a,:/%@ "Y700F Fooling drain 20.31
Suitefbldg./apt. no.: PrOiect rame; Marufactured home ufilities 20.31
Cross street/directions to job site: - Rain drain connector 20.31
) Sanitary sewer (no. linear ft: 0___} *
Subdlvision: I Lot no.: Storm sewer {no. linear ft.: 0 ) *
- map.fparcel o Water sarvice (no. linear ft.; O ) “
— T —— Fixture or item
i g DESCR"’T'ON OF WORK Absorption valve (water hammer} 20.31
.—T—A/é 7:! // a ;7@,',) bq Ck ,F,b,;,} }4 }’-P V‘b}flfc;; V@lz»e Backflow praventer i_ 43.68
Backwater valve 20.31
‘me m} s W/A//s’/er 1y g lic
a Yesidin 7‘7‘?/ / : 7 Clothes washer 20.31
"/ PROPERTY- OWNER - B . [ TENANT Dishwasher 20,31
Name: Ré be,ﬁ‘j’ /,/ )1/ b /,? TDM Drinking fotntain 20.31
Ejectors/sum 20.31
aiess 7428 Sty [3lsT e e e
Cityistaterzib: 2 ¢ '4. ' AN O Fixture/sewer cap 20.31
SIZEE:
fyistal £ VéKrb i K 970 0% Floor deainfloor sinkihub/ primer 20.31
phone: T2 ,-3;—5( é’/q 5/ Fax: Garbage disposat 20,31
E-mall: 1/’ HO r’tow @ ‘FV’O’H i‘; Q_}a CO ],,1 Hose bib 20.31%
R APPLICANT - | ~ [1'GONTAGT PERSON:: Ioe maker 20.31
- : Interceptor/grease trap 20.31
usiness name;
INess name Medical gas (value: $ O } *
Contact name: Roof drain {commercial) 20,31
Address: Sinkibasin/lavatory 20,31
* City/Stale/ZIP: Tub/showes/shower pan - 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
: : CONTRAGTOR - 5_:' Water meter pvt 20.31
Bsness name: :ﬂ&z family cfjwelling re-pipe - 144,95
ulii-farnily/commercial re-pipe (firs
Address: 20 fixtures) 1 44‘.95
Clty/State/ZIP: P;l(:llfrgacr:g;rrfggmmem|a| re-pipe & 9.67
Phona: Fax: Other: - 20.31
E-mail: Plumbing. fic.: Subtotal
Minirmen permit fee 96,
CCB lic.: City or metro fic. no.: - r " 6.64
-~ P [ ] checkfor Plan Review  Plan review { 256% of permit fee)
.t\‘uthoirize.d State surcharge {12% of permit fee) 11.60
signature; / . R TOTAL PERMIT FEE $108,24
Print name: p : ,/ 7 | Date: / / J This permit application expires if a permit is not obtained within 180
| ﬁob& r’t—- / ! A/d *Tdﬁ/ 7 !9. :2'0/ ? days.after It has been accepted as complete.
FORM B70-1004 REV 1017

* See Fae Schedula




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Bea_\/erton | Beaverton, OR 97076

¥ Phone: (503) 526-2493 Fax: {503) 526-2550
General Information {503} 526-2222
BeavertonOregon.gov

Dale Recelved: { . PermitN bl o, 3}5}
Dale Issued: f Eol %% EC;]K M’»ﬂ’
Payment Type:

FEE SCHEDULE

[Z] New construction [ Demolition

For specfa.f information, use checkirst

FORM B70-1004 REV 10/17

- Description [ ay | Ea | Total
\‘ZlAddlﬂonlalieraltonlreplacement [ Other. New 1- 2-family dwellings (includes 100 ft. for each utility connection)
. . /CATEGORY OF CONSTRUCTION'' " ' 0 v | [ SFR(1) bath 389.74
qu- and 2-family dwelling O Commercialiindustrial SFR (2) bath 448.20
0 vl I SFR (3) bath 506.67
Meulti-f
0 Accessary bullding il Each additional bathvkitchen 46.81
D Master builder O Other: Fire sprinkler (0 sqft) *
JOB SITE: iNFORMATION AND . Locmnou L e Site utilities
Caich hasin/ area drain/manhole 20.31
Job sile address:
¢ ! O 7D q SLU lth" ¢ e Q Ve li Drywell, leach line, or french drain 20.31
Clty/State/ZIP: b{a\ v el ','O\/] ( q‘7 oo 7 Fooling drain 20.31
Suitefbidg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions {o job site; - Raln drain connecior 20.31
S (4 eron C—I’ 'l'g 6 W He O C,{ v CbL Sanltary sewer (no. near ft: 0 ) *
Subdivision: Lot no.: Storm sewer (no. linear ft.; 0 ) *
Water service (no. linear ft.; 0 } *
Tax mapfparoei no.: _ b —
— — —— e Fixture or item
: e .-DESCRIPTEON OF. WDRK S Absorption valve {water hammer) 20.31
‘ gq .Hq rom \rEMO(LQI rgr‘[q@ 'h)l)a ) 0\6’6! one Backflaw praventer 43.68
Backwaler valve 20.31
Move @in k ZVIU{ 65!‘”) voom v ()&"ﬁw h'LS Wi ”7 Clothes washer 20.31
R =4 rlJix:W‘" -
Rni PROPERTY OWNER ' _’_‘I e | TENANT 1 Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- : Fixture/sewer cap 20.31
City/Slate/ZIP: Floor draln/floor sink/hub/ primer 20.31
Phone: I Fax Garbage disposal 20.31
E-mail; Hose blb 20.31
L ] o -+ [1-GONTACT, PERSON: 1+, | [l maker 20.31
‘ - - Interceptor/grease trap 20.31
Buslness name: M CLQV' A Mﬁ\ k-{:' nu&’i L L <- Medical gas (value: $ ( ) *
Contact name: Dan ¢ 5,1 ‘J Ay Reof drain {commercial) 20.31
e (9300 oW Fielding CF Z |
: ub/shower/shower pan .
City/State/ZIP: r,!:, CaNLY: 'J‘O n o £ J 47008 S 031
Phane: q 7‘ (9 L’ 5 26 76 . Water closet 20.31
E-mall: 44;,7 CdMl{d v @ h ) Mm / (.Dm Waler heater/expansion tank 20.31
_CONTRAGTOR .' A }:" ER Water meter pyt 20.31
— = 1&2 family dwelling re-pipe 144,95
B ( ‘ (
USIness name: 2 V1 nd S f&'m%w L Muiti-famély/commercial re-plpe (first 144.95
Address: { é é) ;6{‘ 50 -D("_S'j} Co t/V‘I.fl 20 fixtures) ;)
. ! Multi-family/commercial re-pipe ea.
City/State/ZIP: PO rdlan /j QE. 9726 7 fixture over 20 9.67
Phone: 6] 7 { 5 70 qq %g Fax: Other: - 20,31
£-mait Pumbing. le: 7 4 58 7 P Subtotal :
N N Minimum permit fee 96.64
CGCB lio.: / q 7 7 8 é City or metro fic. no.: I™1 Gheok for Plan Review Plan review ( 25% of permit fee)
Authorized 4% W State surcharge (12% of permit fee) 11.60
signature: / : TOTAL PERMIT FEE | $108.24
Print name: DAIVIE‘L <« M D F}M ! Date: 7_. /q .-/47’ I This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.
* See Fee Schedule




Plumbing Permit Application

12725 SW Miliikan Way / PO Box 4755 " OFFICE USE ONLY
( l— Beaverlon, OR 97076 g

* B Phone: (503) 526-2493 Fax: (503) 526-2560 | D&t Recelvedq ™7 /o1 o 2
eaverton ceneral miomation (503) 526-2222 viToD | Patessuee: | /[O20] [yl —
) BeavertonCregon.gov Paymenl Type:
TYPE OF WORK FEE SCHEDULE
[ New construgtien {7} Demolition For special information, use checklist,
Description [ Qty. l Ea. | Total
Q’Md“i°"fa“‘3faﬂ°“ffeP‘aGBmB"l LI Other: New 1- 2-family dwallings (lncludes 106 fi. for each wtility connection)
CATEGORY OF GONSTRUCTION SFR (1) bath : 292,82 0.00
(3 1- and 2-family dwelling Iﬁfc::mmerciam;ldustrtal SFR (2 balh 336.74 600
SFR (3) bath
{7 Accessory building 3 Mutti-famity @ 380,67 000
Each addittonal bath/kitchen 35.16 0.00
[ Master bullder 1 Other: Fire sprinkier {8 sqf) .
JOB SITE INFORMATION AND LOCATION Site utilities
. , Catch basin/ area draln/manhole 16.26 0.00
Job glte address: q {g DO Slid /ch’ﬁ (ﬁVJ . -
Drywell, leach fine, or french drain $6.25 0,00
Cily/St ! ?
yiStatel/ZIP gbﬂﬂ V%Wbﬂ Vi 0 K Fooling draln 15.26 0.00
Sulle/bldg /apt. no.: | Projoct name: / y 7’6{_ df 6’& verfatr| | Manuactored home utities 16.25 0.00
Cross street/directions to Job site: 5 L‘) /n/ L L J Rain draln connector 16.26 0,00
s [,\?( Fa i ()I’OD k p ‘ Sanltary sewer (no, linear f,;0___) E
Subdiviglon; l Lotno.: Storm sewer (no. linsar f.;_9 ) *
Tax mapiparcel no.; Water senvice (o, linearft._ 9 ) *
Fixture or item
DESCRIPTION OF WORK Abserplion valve (water hammer) 15.26 0.00
Weplace duinlting. fomntoin with nes? Backlow provener 2 020
Backwaler valve 16.28 0,00
Clothes washer 15.26 G.00
] PROPERTY OWNER l [0 TENANT "
Dishwasher 15,25 0.00
Name: Drinking fountain [ 8,28 0.00
- Address: ’ Electors/sump 5,28 2.00
Cily/StatelZIP: Fixiure/sewer cap 16,26 0,00
Phane: I Fax: Foor drain/floor sinkfhub/ primer 15.25 0.00
Garbage disposal 15.25 0.00
E-mall:
Hose bl 15.25 0.00
3 APPLICANT l ] CONTACT PERSON lce maker 16.26 0.00
Business name: interceptor/grease trap 16.26 0.00
Confact name: Medical gas (value: $ & ) * 0,00
Address: Roof draln {commerciaf) 15.25 0,00
Sinlubasinflavatory 15,26 0,00
Clty/Stale/ZIP:
Tubfshower/shower pan 16.25 0.00
Phone: I Fax Urlat 15.25 0.00
E-mall: Water closet 1525 0,00
CONTRAGTOR Water heater/expansion tank 16.25 0,00
Huslness name: IA h H'- s }?[ ” ﬁ » b Maan Water meter pvt 15.26 0.00
adar ﬁ f { /, 182 family dwelling re-pipe 108.90 .80
ass. lf) Zi}@ 50\) chery 14 Hid - Multl-family/commercial re-pipe {first 108,00 0.00
Cily/State/zIP: g eAirn D 20 fixtures) : :
215 /8 Multl-family/commerclal re-pipe ea. 7.26 0.00
Phons: 50 %9 ; év S (} l o Fax: fixture over 20
- Other: 18.26 0.00
E-mall: Pm wbing /f? end® };—,Mmf, Plumblng. lic.: ﬂ B J& 3? pewne
cosle: JoF848 (M | ciyormetolic.nos Minlrmurn parmil fee 7280
Authorized [} Chook for Pian Reviews  Plan review { 25% of permilt fee)
sighature! /éf State surcharge (12% of parmit foe) 8.7t
Y g TOTAL PERMIT FEE o §81.31 Lo
 Prntname: JUAL | Lt 1A (T IN'GJW\/ Date: F / / 5 / ! q Thie permit application expiras If a parmit is not nbiained within 180
1 days aiter |t has heen accepted as comp!ata
* Ses Fee Schedule

Form B70-1004 ’ REV 7/14




_ [ : Plumbing Permit Application _ _ . _
\ a 12725 SW Millikan Way / PO Box 4755 Date Received:“::?-—é i Y (A Permit No.@jzgi A
Beaverton Beaverton, OR 97076 Date lssued. Tl By € eoh N A
o o £ o o u Phone: {503) 526-2493 Fax: (503) 526-2550 t? i = %E q b T
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov yment Type: M/{_,/
TYPE OF WORK o FEE SCHEDULE
[ New construction B4 Demolition For special information, use checklisf.
Description | Qty. I Ea. | Totlal
[0 Addition/aiteration/replacement 0O Other: New 1. 2-family dwellings {includes 100 ft. for each utility connectior)
' ' CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B 1- and 2-family dwelting 0 Commerdialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
1 A busitdin [ Multi<farmil
coneRany TG 4 Each additional bath/kitchen 46.81 ‘
[ Master buitder O Gther: Fire sprinkler ( O sqft) N J
. ._IOB SITE INFORMATION AND LOCATYION Site utilities :
/ drain/ b %
Job site address: 6780 SW Hall Bivd Catch basin/ area drain/manhole 20.31 |
Drywelt, leach line, or trench drain 20.31
City/state/ZIP:  Beaverton, OR 87008 Footing draim 2031
Suite/bldg.fapt. no.: | Profect name: : Manufactured home ulliities 20.31
Cross sireet/directions to job site: Hall Blvd, S of Sussex Raln drair connector 20.31
Saniary sewer {no. linear ft.: 0} *
Subdivision: Barnes Acres | Lotno.: 5 Storm sewer (no. insarft; 0 ) *
Tax maplparcel no.:  18§122BC00300 Water service (no, linearit: 0 ) *
- - - Fixture or item
' DESCRIPTION OF WORK ) Absarption valve (water hammer} 20.31
Sewer cap Backflow preventer ' 43.68
Backwater valve 20.31
. Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 20.31
Name: John Lee Drinking fountain 20.31
Address: 14425 SW Allen Blvd Ejectors/surmp 20.31
CllylStatelzZiP: B Tt OR Fixturefsewer cap 20.31
lyiSelereT: Deaverton, Floor drainfflcor sink/hub/f primer 20.31
Phone: (503) 267-9118 | Fax Garbage disposal 20.31
E-mail; Hose bib 20.31
(K] APPLICANT | £} CONTACT PERSON lce maker 20.31
Interceptorfgrease trap 20.31
Busi 3
usiness narme: Evergreen NW Inc Medical gas (value: $ O ) "
Contact name: Chris Lee Reof drain {commerciaf} 20.31
AMddress: 477 NE 62nd Ave Sink/basinflavatory 20.31
CityistateiziP:  Hillshboro, OR 97124 Tublshowerishower pan 20.31
503) 307-7117 Urinai 20.31
Phone: { ) 307- I Fax Water closet 20.31
E-mail; Chris.EvergreenNWInc@gmail.com Water heater/expansion tank 20.31
' ' CONTRACTOR : : Water meler pvi 20.31
Business name: LQO| Demolition Services +82 farnlly dweling re-pips_ 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 5930 Jean Rd 20 fixtures) :
N iti-fami ial re-pi 3
Ciy/state/zIP: | .ake Oswego, OR 97035 gf(‘;u'reaogggfggmmema re-pipe ea 9.67
Phone: (503} 245-6460 Fax: Other: g 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: Cit {ro fic. no.:
i 38052 /”\\ ~ / .y\)r meloficno: 1088 | = 1 Clisck for Pl Beview Plan review ( 25% of permit fee)
Aulhorized (—MW State surcharge (12% of pemit fee) 11.60
signature;
TOTAL PERMIT FEE $108.24

Print name: Chyris Lee A S l Date: O7/17/19 This permit application expires If a permit Is not obtalned within 180
days after it has been acceptod as complete.

R EV 10/17
FORM B70-1004 R * See Fee Schedule




Plumbing Permit Application

Date Received:

\(/— 12725 swW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
B o R E G [+]

Pate Issued: " mf i C/]

N Phone: {503) 526-2493 Fax; (503} 526-2550
General Information {503} 526-2222
BeavertonOregon.gov

Payment Type:Q\(\Q‘Q‘h

TYPE OF WORK

FEE SCHEDULE

ﬁ New construction O Bemalition For special Information, use chackiist,
— - Description | Qty, ] Ea. f Total
[0 Addition/alteration/reptacement [ Gther: New 1- 2-family dwellings (includes 100 it. for each utility connection)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
[ t- and 2-famity dwelling [J Commercialfindustrial SER (2) bath 448.20
— SFR (3) bath V| soser
0 Accessory huilding [ Multi-famity
Each additionat bath/kitchen 46,81
[:I Master buiider [] Other: Fire sprinkler ( sq ft) .
E -' L JOB SITE INFORMATION AND LOCATION Site ufilities
77 i i :
Job site address: ‘71/’/&) §j£/f 757 it %% Catch basin/ area drain/manhole e 20.31
- Drywell, leach line, or trench drain e 20.31
: 7] :
Gity/State/ZIP: ,&{’M%ﬁ?ﬁ LK T4 Footing drain 20.31
Suite/bldg./apt. no.. £ 77 ? 92, Project name: Manufactured home utilities — 20.31
Cross street/directions te job site: Rain drain connector ) 20.31
) . Sanitary sewer (no. linear ft. AU} *
Subdlwsmr(?//’/ﬁ}/ﬁ[{ %ﬁw Zg: ngno Z’J %‘Z Storm sewer (no. linear ﬂ,:__’d_Q__) B
Tax map.’parce] no.: Water service {no. linear fi. l{ ) . *
Fixture or jtem
DESCRIPTION OF WORK Absorption valve (water hammer) [ 20.31
P - ——
. é{/’{'}’}/{{//{ » Backflow preventer { 43.68
Backwater valve t 20.31
: Clothes washer %] 2031
.} PROPERTY OWNER ] TENANT Dishwasher f 20.31
Narme: Brinking fountain — 20.31
Address: Ejectors/sump T 20.31
Fixture/sewer cap . 20.31
City/State/ZiP: - - -
Fieor drainffloor sink/hub/ primer — 20.31
Phone: | Fax: Garbage disposal i 20.31
E-mail: Hose bib - 20.31
=
APPLICANT ] CONTAGT PERSON foe maker 20.31
Intsrceptor/grease trap 20.31
Business name: J://C !ngfﬁég(;/ /[Z jfm ﬂé} f'i{,{j //&!Medical gas {valus: § ) .
Contact name: /;/’//% 77 j%f’ £ ,&/ 7 /{’ /21 [ L Roof drain (commercial) 20.31
Address: /)'4' g f/" f & gj/ & f)(');f%/ & 5 / Sink/basinftavatory (p 20.31
CltylState/zIP: Wf? / ¢/ )4 /Z’ ?/ [?[» / /4 7 )é? :) Tub/shower/shower pan "% 20.31
L trinal 20.31
Phone: A7 6'/ In 9/46 I Fax Waler closet Py 2031
”E -mail: ‘7‘}7"5 %Z;/EZK?’T \/eﬂ/{,&d{j €& i Water heater/expansion tank } 20,31
CONTRACTOR Water meter pvt 20.31
. . 1&2 family dwelling re-pipe 144,95
Business name: W }/ jf,/_/—gg 'é e {7
ﬁ [/ / / [f/'l? g "’j {m Multi-famnily/commercial re-pipe (first 144.95
Address: Z) ‘/,;7}7»,7_,.\ (‘3:)”2 oL ;‘Z g‘;& :ﬂo lftllxtfure:)i T
- ; utti-family/commercial re-pipe ea.
CitfSiterZP: / Y2 iee0ct e Hile fixurs over 20 o7
Phone: Fax. Other: 20.31
£-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CGB lic.: / ?Z/ % / Gity or metpetiié: no. /? / N - £ -
yd = é// Ptan review ( 25% of perrit fee)
A_uthotnzed Z%{Z, T /9 State surcharge {12% of permit fee)
signature:
anature TOTAL PERMIT FEE

pncveme: ) 1 flrsury 1] a g 2 Lo dpes

?/e-/A‘

Reks 10747

FORM 870-1004

This permit application expires If a permit is not obtafned within 180
days after it has been accepted as complete.

* See Fee Schedule




( Plumbing Permit Application
w (a8 12725 SW Millikan Way / PO Box 4755 Dale Recewed‘j i o Permit No.: %O\c(ﬂ-
Bea\/erton Beaverton, OR 97076 Data tssuad: / f"‘_}' By: /
¢ A & 6 o N Phone:(503)526-2493 Fax: (503} 526-2550 ‘I \ L/'{ u&_)\/,’
General Information {503) 526-2222 Payment Tvpe:
BeavertonOregon,gov yment 1¥pe:
o TYPEORWORK " FEE SCHEDULE .
I3 New construction 1 Demolition For special information, use checkhsf
Dascription | Qly. | Ea. l Total
]Sféddltionlalteratlonlrep!acement [ Gther: New 1- 2-family dwellings (includes 100 &. for each ulllity connection)
o - CATEGORY. OF ‘CONSTRUCTION . -2 - ot | SFR({1)bath 389.74
'ﬂ\‘l and 2-family dwelhng [0 Commercialfindustrial SFR (2) bath 448.20
SFR {3) bath 506.67
Ad buildi Multi-famik
LJ Accessory building L3 Mult-fomily Each additional bathvkitchen 46.81
l:l Master bullder . O Other: _ .. Fire sprinkier (0 sqft) .
7 JoB SITE INFORMATION: AND LOCATION L] | Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address: b —
81 (-70 4‘) \l\i ¥_‘QMM O\ LAKK’ Drywell, leach line, or trench drain 20.31
cysiaezie: (A a0 O, O/ Fooling drain 20.31
Suitefbldg.fapt. no.; l Project name: Manufactured home utllities 20.31
Cross street/directions to job site! Rain drain connector 20.31
(---,‘Q(_":@,\\\\Nku %LUD Sanltary sewer (no. linear ft.: 0 _ ) .
Subdivision: l Lot no.: Storm sewer (no. linear ft.. 0 } *
Tax map .'parcel o Water service (no. linear ft.;.0 ) *
- — T T Fixture or litem
S g :_.DESCRIPTION OF WORK RSt Absorption valve (water hammar) 20.31
Backflow preventer ) 43,68
Ly
?&13\-&(&; E::l‘l \}J\IJQ \\&T‘ﬂ, P) TA Backwater valve 20.31
R R Oy g e Clothes washer 20.31
- 0. PROPERTY.: OWNER . | e O TENANT Dishwasher 20.31
Naime: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/ .
City/State/ZIP: ks S:SWBI' e . 20.31
Floor drain/ftoor sink/hubf primer 20.31
Phone: Garbage disposal 20.31
E-mail: Hose bib 20.31
T Ei APPLICANT e o CONTACT PERSON ] | Jon maker 20.31
Intarceplor/grease trap 20.31
Business name: (., £ (_ QQODWI% L_.L-C. Medical gas (value: $ Q) :
Conlact name: L—'D&Q\,i \Nﬂ,\ G Roof drain (commercial) 20.31
Address: p@ % D\{Q \ {7 ) Sink/basinflavatory 20.31
Ciy/StateZIP: 5 : . B0 O O 8 G;,...l | A O Tub/shower/shower pan } 20.31
- : AL Urinal 20.31
Phone: (73 ~ O) ”?)&-)"Z/’%] 0 I Waler closet 20.31
E-mail: C/,QM Lhﬁ @ l&%\j A‘\BT : CON( Water heater/axpanston tank 20.31
Gy © . CONTRACTOR' Sohiridnn e | Water mater pvt 20.31
' 1&2 family dwelling re-pipe 144,95
Business name:
CU‘Q prN% L Mi\ Multi-family/commercial re-pipe (first 144.95
a1 2209 [E., | OB AN 20 fixtures) .
) Multi-family/commercial re-pipe ea.
ciystaterzP:  LIAPPY N AL LE\.I 0. 97620 fixture over 20 9.67
“Prone: S0 -F)R - '0(9 3 Fax other, PACLT OMIA) ] 20.31
E-mait: Pumbing. lie: PR 9 (7 LAY SHOWER Subtotal
- Minimum permit fee 96.64
N it ic. no.:
CGB lic ’ W %iﬂ City or metro fic. no [] check for Plan Review Plan raview { 25% of permit fee)
Authorized g? % &M)\_/ State surcharge (12% of permit fee) 11.60
signature: < &)%»‘
TOTAL PERMIT FEE $108.24
Print name: Dale: 1 This permit application expires if a parmit is not obtained within 180
l Gﬁ&%& % OG 0‘\’0 l ,/ l ’Z"l lq l days after it has been accepted as complete.
FORM B70-1004 REV 1017

* See Fae Schedule




FORM B70-1004

dev 1017

( Plumhing Permit Application o : . e L]
w - 12725 SW Millikan Way /PO Box 4755 | Date Recoived: — 1) | Pemitnol?i2.0 ¢
Beaverion Reaverton, OR 97076 Date losued: 7 | U By («-\ /{ Vo) L{/f
o n ¢ 6 o N Phone: (503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 payment Tyos:
BeavertonOregon.gov y » (Am
TYPE OF WORK © . FEE SCHEDULE
{7 New construction [J Demaiition Fer special information, use checklist.
Description I Qty. E Ea. | Total
JZJ/‘\ddIllﬂnfalteratlﬂnfrerﬂacemem LI Othar: New 1- 2-family dwellings (includes 100 fi. for each utifity connection)
U0 0 CATEGORY .OF CONSTRUCTION @+ .7 i1 SFR (1) bath 389.74
] 1- and 2-family dwelling ] Commercialfindustrial SFR (2} bath 448.20
— — SFR (3) bath 508,67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46,81
[} Master builder . (1 Cther: Fire sprinkier { sq ft.) i
S J0R SITE INFORMATIDN AND 'LOCATION Site utilities
Catch basin/ area drain/manhole 20.3t
Job site address: \ \ -"
\?)’% I f) D w Q]a 0 0 (’ Drywell, leach line, or rench drain 20.31
CityistatelzIP: {2 o0 ) /0 ¢ l[@m , 0Oy OH’OO &‘ Footing drain 20.31
Suite/bldg.fapt. no.: | Project name: ?ﬂ(,t {"OLU Manufactured hame utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear #.:, ) *
Subdivision: t Lat no.: Storm sewer (no. linearft:_______ ) *
Tax mapfparcel no.: Water service {no. linear fi.; ) *
- - — Fixture or item
" DESCRIPTION  OF . WORK Absorption valve (water hammer) 2031
Backflow preventer ! 4368
,&X(/k- 'P t(w Backwater valve 20.31
- e - - - e - Clothes washer 20.371
[ PROPERTY OWNER " . | [ TENANT Dishwasher 2031
Nama: Drinking fountain 20.31
Address: Ejectors!:s.ump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: . N
Floor drain/fioor sink/hubf primer 20.31
Phone: ’ Fax: Garbage disposal 20.31
E-mait: Hese bib 20.31
poappicant - | [ coNTAcT PERSON Ico maker 20.31
Interceptor/grease trap 20.31
Business name: "
Medical gas (value: $ ) *
Contact name: Roof drain {commercial) 20.31
Address: Siak/hasinflavatory 20.31
City/StatelZIP: Tub/shower/shower pan 20.31
- Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
R R TR CONTRACTOR g T Water meter pvt 20.51
. 1&2 family dwelliag re-pipe 144.95
Business name: ‘R é }
I Sau QQvi CJ Uee MOV]HW ‘EV Multi-familyicommercial re-pipe (fiest 144.95
Address: :LVV ‘ao.i .h OM 20 fixtures) '
City/State/ZIP: :;"x‘t‘fgﬂgf”;gmmem‘a' re-plpe ea, 967
Phone: ’b(}?)w b 'Og-- 0[ 6 OL’ . Fax: Other; 20,31
m : in Subtotal
E—mall.(1 Q n}a(l.lz @mmrlrc‘;y_ev Plumbing. lic.: S’L,Z g - v Py
il : inimum permit fee &
CC8 lic.: ivvl g.%f" b -H (O City or metro fic. no.: - A -
Fian reviaw { 25% of permit fee)
Authorized i . State surcharge {12% of permit fea)
signature: mo C{
. TOTAL PERMIT FEE
Print name: \ y XQ‘ d - l Date; - ‘ l l This permit application expires if a permit Is not obtained within 180
| PO[O (A L \5]()[ O 7, b lq . days after it has been accepted as complete.

* See Fee Schedule




. ( ) Plumbing Permit Application
\ f 12725 SW Millikan Way / PO Box 4755

Bea\/ert{)n Beaverton, OR 97076

Dale Recsived: Pgrmit No -~ 0 ;
Date Issued:

o u  Phone: {503} 526-2493 Fax: (503} 526-2550
General Information (503} 526-2222
BeavertonQOregon.gov

Paymen! Type:

" TYPE OF WORK -

" FEE SCHEDULE =

For special information, tse checkiist,

1 New construction 1 Demolltion
Description [ay | Ea [ Totl
Eﬁ AddlUon!alleraﬂon!replacemeni L1 Gther New 1: 24amily dwellings (includes 100 f1. for each utility connection)
. CATEGORY OF CONSTRUCTION = - SFR (1) batn 389.74
[ 1- and 2+ famiiy dwelling [¥ Commerclalfindustrial SFR {2) bath 448.20
- SFR (3) bath 506.67
03 Asoassory building B3 Mult-famiy Each addiional bath/kitchen 46.81
o Mag.lar byi!dgr ] Ei .Olher:. _ ‘ Fire eprinkier (O sq i) .
e 3 ©. JOB SITE INFORMATION AND LOCATION - Site utlltles
RO by ) ' — '
Job slte address: 16550 SW MERLO RD Catch basin/ area drainimanhole 20.31
Drywell, lsach ling, or trench drain 20.31
ciyistaterziP: - BEAVERTON, OR 87003 Foating dral 50.31
Suitebidg.fapl. no.: | Prject name: 19-086 Manufactured home ulililes 20.31
Cross slreet/directions to job site: Rain draln conneslor 20.31
Sanitary sewer (no. fnear Lo 0 ) *
Subdivision: | Lotno, Storm sewer (no. inearft: 0 ) .
Tax map.'parcel o Waler sarvice (no, linsar fi.; 0 ) «
Fixfure or [tem
. T DESCR]PT]ON OF WORK Absorption vaive (water hammer) 20.31
ROCK CREEK ELEMENTARY SCHCOL ADA BATHROOM Backflow preventer 43.68
REMODEL Backwatar valve 20.31
- — Clothes washer 20.31
o 'PROPERTY. OWNER [ TENANT D iehwashor 5031
Name: Drinking fountain 20.31
Addrass: Eleclors/sump 20.31
Fixture/sewer cap 20.31
CltyiStale/zIP: Flaor draln/ioor sink/hubi primar 20.31
Phane: ] Fax: Garbaga disposal 20.31
E-mail: Hose hib 20.31
".[1. APPLICANT . ;: | 1 [] CONTAGT PERSON . lea maker ;gg:
Int tor/ ! .
sesinass rame: POWER PLUMBING CO COEOP ST -
Modical gas (value: $ 8 )
Contact name: -}OSH CRUME Roof drain (commiaralal) 20.31
Address: P.Q. BOX 18418 Slnkipasinflavatory 2 20.31 40.62
ClystaleizP: PORTLAND, OR 97280-9418 ;:b’j'“‘””’sh“we’ pan ggg:
na N
Phone: (503) 244-1900 | Fax: (503) 244-8825 rrovS—" =203 16758
~mal| SERViCE@POWERPLUMBENGCO COM Watlar heater/expansion tank 20.31
L s CQNTR_ACTOR S Waler meler pvi 20.31
Businass name: POWER F‘LUMBiNG ole) 182 famlly dwelling re-pipa 144.85
Multi-family/commercial re-pipe (first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixtures) )
City/state/ziP: PORTLAND, OR 97223 Ml farryrommercial re-plpe ea. 9.67
Phone: (503) 244-1900 Fax: (503) 244-8825 oter: 2 WASH FOUNTAINS 20.31
E-mall: SEE ABOVE Plumbing. Be.:  34-150PB e 2 o Subtotal 142,47
) 5 one dFoee & Minimum penmil fee
CoBlie: 52378 Gity or metro fc. no.. 146 {:] Check for Plan Roview Plan review { 25% of permlt fee)
Authorized M 6/(‘ @4 MMW State surcharge (12% of parmit fee) 17.06
signature: v TOTAL PERMIT FEE $159.23

print name: KRISTIE BRAMWELL Da!e 07116118

FORM B70-1004 REV 1017

This permit application expires if a permit is not obtalned within 180
¢days afier [t has been accepled as complets.

* Ses Fen Schedule




( Plumbing Permit Application

(- 12725 SW Millikan Way / PO Box 4755 | Date Received: _ AXA-3035

Beaverton Beaverton, OR 97076 Dute tssusd: B ’ !

o n £ & o # Phone: (503)526-2493 Fax: (503) 526-2550 e

General information (503) 526-2222 Pavment Tyoe:
BeavertonOregon.gov ayment Type:
- i TYPE OF WORK ~ reescheue
1 New construction O Demoalition For special informalion, use checklist.
Description [ ay. | Ea | Total
IZ Addluonfal!eratwnfreplacament L] Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
_ " . CATEGORY OF CONSTRUCTION 1 | sFR(1)bath 389.74
1 and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
O Accessory buildin [ Multi-famil
i o y Each additional bath/kitchen 46.81
.[:l Master bullder ] O Other: | . | [Fie sprinkter (O sqfty .
i JOB sma 1NFORMATION 'AND.LOCATION 2| [ Site utilities
drai
Job site address: 14275 SW Bonnie Brae St Catch basin/ area drainfmanhole 20.31
Drywell, leach line, or trench drain 20.31
Chyistate/ZIP:  Beaverton, OR 97005 Foating drain 20.31
Sute/bldg.fapt. no.: | Project name: Manufaciured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear . 0 ___) *
Subdivisfon: l Lot no.: Storm sewer {no. linearft,; 0 ) *
Tax maplparcel no.: Water service (no, linear ft.: 0 ) .
. e e Fixture or item
L SCRIPTION. OF WORK: .0 - - " : Absorption valve {water hammer) 20.31
Repipe house Backflow preventer 43.68
Backwater valve 20.31
e TR Clothes washer 20.31
I e bt S D TENANT - Dishwasher 20.31
Mame: Drinking fountain 20.31
Address: Ejactors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
yislale Fioor drainffloor sinkihub/ primer 20.31
Phone; [ Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
' areicat [ O cowtact pemsow o mker 2o
— - — interceptor/greass lrap 20.31
Business name: -
Medical gas{value: $ 0 ) *
Contact name: Roof drain (commercial} 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tublshower/shower pan 20.31
Urinal 20.31
Phone: Fax: Walter closet 20.31
E-maik: Water heaterfexpansion tank 20.31
e ~ cowmactor || [watermeterput 20.31
182 family dwolling re-pi 1 .95 144.95
Business name: Excellence Plumbmg LLC Y CWETTY TS 144
Multi-family/commercial re-pipe {first 144.95
Address: 7913 SW Nimbus Ave 20 fixtures) :
City/State/ziP: Beaverion, OR 97008 mttl:}gaolcgidggmmermal re-pipe ea. 9.67
Phone: (503) 643-3459 Fax: Other: 20.31
Emall: shelly@excellenceplumbing| Plumbing. fe: PB344 Subtotal 144.95
P o o 23070 Minimum permit fee
» etro fic. no.:

o. 175768 ty orm . <. o F ] ook for Plan Review Plan review ( 25% of permit fee)
Authorized Jr",! 7 /7 - o State surcharge (12% of permil fee) 17.39
signature: &cy‘ﬂ’/{f/ //% (/:ﬁlffgﬂ”f/ - (12% ofp

- TOTAL PERMIT FEE $162.34
| Print name: Shelly Eugenio =~ Date: 07/16/19 i This permit application expires If a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10117

* See Fee Schedule




Plumbing Permit Application

\\( /' 17725 SW Millkers Way / PG Box 4755 | Date Recebvggim /7
verton Beaverton, OR 97076 Date lssued:
(Beaa': s o # Phone: (503) 526-2493 Fax: (503} 526-255¢ ’ I
General information (503) 526-2222 Pasment Tyos:
Beaverton(Qregon.gov Ament Type:
TYPE OF WQRK . FEE SCHEDULE
[3 New corstructisn [ Damotilion For spacial Informalion, ge checkilsi.
- ‘ — Descriplicn Toy | Ea Tolat
k‘“" alteration/repl U ] Othée: New - 24amily dweltings (includes 100 fi. for each ullity conaeclion}
’ i " GATEGORY OF CONSTRUCHON - SFR (5} bath 389.74
F{i» and 2-family sweling 3 commarclalfingusirial SFR (2) bath 448.20
y SFR(3) batn B0G.67
i Iti-famil
£l Accessory building £J Mult-family Each addilenat bath/kichen 46.81
£ Master bulider L} otec: Fitg sprinkler (0 sq ft} *
JOB SITE INFORMATION AND. LOCATION Slte ullitlss
Calch basinf ares dralnimanhole 20.31
Joh site address: ]f ,0 Z&} z,. _51/1) f‘)bfma 4 ‘5 P
Drywell, leach Ine, o Yench drain 20.31
Ciy/State/ZiP; l{:} ALY, f{kg 3‘7 ‘? 70{}7 Footing drain 20,31
Sultesbldg fapl. noa Pm}ﬁﬁ! names: Manufzstured home liflies 20,31
Cross. streevdiractions to jeb ste: Rain drain conneclor 20,31
Sanitary sewer (ac. inear fi: 0 ) *
Subdivision: I Lot no.r Slorm sewer {no, finaar f.:.0 ) '
Tax map/parcef no. Water service {ne. firearfl:Q ) '
Fixiure or ileimn
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31 .
Trorall BacCows peevenber for | [satmms MR
Backwaler valve 20,31
P )
Q P‘f{ V\t! (J/ 5 q S"'w( m, Ciothes washer 20.3%
g{’PROPERﬁ’ OWHER ! O3 TENANT Dishwasher 20.31
Namo: Tl Ao IBEY - Se Drinking fourtaln 20,91
EJettorsisump 20.31
Address: | {.v A f_g 7 Sl Sé{ i (3 S.{‘ Fi]nu;elsewer cap 20.34
CityiState/zib: g FLLEr fﬁ It?- C'Hﬁ' %100 Fiaor dratn/Moor sinkinubf pamer 20.31
Phone: Fax: Garbage disposal 20.31
Esmalt: Hoss bit 20.31
E/APPLIGANT 1 [ GONTAGT PERSON Jco maker 20.31
f Interceplorfarease toap 20.31
Busindss name: ’ﬁw i% {‘ QPI{S(L’@' e gt"f 242 &S Medical gas (valve:$ 0} N
Contact name: é) TN al i i Roof drain {commercial) 20,1
Addrass: ’Z(S'(D(? 1Uw’ mrm }%w[g‘ D,» 5'/'6- }/;_ Slnlc:‘bas!nnz,wnlory 20.31
csmene: [ l(Siid_Qfe A7) °2¢ S A o1
Phone: 733" {’ZLI“ ?&’l,c; l Fax ﬁ? ?33 v'g(nz 4 Water ciosal 20,31
ematc @ FALE Zf 9 ﬁﬂ, ) ,{ Girelses ﬁ{' Ll Waler heaterfexpansion lank 20.31
S commmoa Waler meter pvi 20,31
s e Landscapy Serd@s | et oo |t
Pl e 144,95
s 3 pp Moo @ Farom Par «Dr, 57 (3] [
Muoiti-familyicommeicial re-pipe ea.
Clty/Stataizie: [n,ﬁ i 5& rp B z:?,r"]j Zl.f fixture over 29 967
Plione: 27 p 0 25 24 - BLo L Fax &y L 7D Sh | Olher: 2031
Emalt . Plumbing. fic.: Subtotat
- e Minimym permil fee 96.64
CCB fit.: uﬂ Tt J‘L Cily or malro fic. na.: ] s o Ghan v Plan seview { 25% of permit fee)
Authudzad Siate surcharge (12% of permil {ze) 11.60
signalute; TOTAL PERMIT FEE | $108.24

! Print namea: ‘I’}M‘S H .

e S | Date: 3 iiw!i‘? |

FORM 870-1004

" rev fonr

This pesmil application expires i a permlt {3 not olialned within 150

days after i has beon actepted as complete.

* Sea Fee Schedule




( Plumbing Permit Application
\ fr 12725 SW Millikon Way / PO Box 8755 | D Receivadmf
i 1 8eaverton, OR 97076 Cate 1$suad: s
oB{;ayeert?I} Phone: (503) 526-2493 Fax: {$03) 526-2550 o I' lwl » lq 7 L
General Informatlon {503} 526-2222 Paymant Tyse:
BeavertonCregon.gov yment Types
TYPE OF WORK o FEE SCHEDULE
1 New consiruglion {3 Demdiilion . .. For special inlormation, usa chacklisl,
- Description Jay | Ea | Tow
%ddmuwa!terauodreplacwneni £ other: New 1+ Z-family dwedlings (inciudes 100 ft. for each uliiity connection)
CATEGORY OF CONSTRUCTION - SFR {1} bati 389,74
K‘l- and 2-family dweling (3 Commareiatindustint SFR {2} bath 448,20
+ SFR {3} bath 50B6.67
i Ausfii-fami 0
o Acces.sory buiding 53 Mulitammity Eath additional bath/kilchen 46.81
L1 Mastef buiider 1 Other: _ Fire sprinkler { 0 sqfiy .
' JOB -BITE INFORMA‘I‘[ON AND LOCATION Site ulliilies
Catch basin/ area drain/manhole 20.31
Job site 244 Y
o sile a0dress: f , ’ L{ 5 bév riﬂ‘_tk' 7 T:C Drywell, feach fine, or rench drain 20.31
CitpState/ZIP: g{’auﬁ{' *C“? ‘jp t;-? Footing drain 2031
Sulte/bldg.fapi. no.: Project name: Manulactured homa gifiling 20.31
Cross streal/dlractions (¢ jobs sile: Raln grain connector 20.31
Sanitary sewer (no. dingar ;0 ) .
Subdivigion: l Lot ne.: Stonm sawar (no. dnear L Q) :
Tax mapiparcel no. water service (no. inear o) .
— - - Flxture or liem
: : DESCRIPTION OF: WORK ‘| | Absorption vatva {watsr hammaer) 20.31
Trofall Grckelas preverter et T
- - b, h 3
- 5{ %‘ 17 (&(éf" "{‘S’h ! Ciothes washer 20.31
;xpnopeaw OWNER i [} TENANT Dlehwashor 1 203
name: fdur i ¢ (214 eoede M Tarland Drinking foutain 2031
natoss: |} '-4‘3 Sud Tontisee T ¢ e 20.31
. Fixute/sewer cap 20,31
CitylSlata/z|P: {é){? uVEt‘"’DQ"\ ke {ﬂ (‘% o YN Flaor dralnfoor sinkihub/ primer 20.31
Phone: l Fax: Gathage disposal 20.31
E-mai: Hose bib 20.31
S;/Am.;cm? _ R [ CONTACT PERSON lee maker ggg:
intarceplorigrease trap -
Business name: ] eb\} S [f'( ¥ d«}(p i /'“L »5;"( L“/f’ Cf-s Medicat gas (velue: § O }
Gontact aams: 7} goa NW Fg', Y ﬁ{ s D V" St} | oot eain (commercialy 20,31
Address: & Sinkasindavatory 20.31
Tubish it
Cily/StateiziP; H‘i” share. ¢ < 7!2"{ U:::I oushone 02 ;ggl
Phane: }.’f ;Zq" ?(p‘?"f{ I Fax: fp 3 2] ? S-L{ 2. ( Water closel 20.31
E-mall v({'\{! 3 (D) Uos u‘m(%p(—' P Waler heatedexpanslon ik 20.31
CONTRACTOR Water moler pv 20.31
R . N Koy o 182 family dwell } 44.95
wirwinne 71526 {unddSicpp SEAALES | [eremmamisn T | LTedos
Address: %{) &w F"/M pgﬂ‘ K D"' \Srad },4 20 fixtures) R
Mul-famity/commercisl re-pipe ea.
CHYSINGZIP; 141 N&b{)?‘t’ (}p,, &»i"l i ZL{ fiture qve!:zu 9.67
prone: 508 Gy Y- 301G | P §05-21'3 - SE2 ] Other 20.31
E-mali: GEFLE % & Q{;‘w 1% Lkr’ld LR 1o, 4 Subtotal
v o o e, ro - Minimum permit fee 96.84
CCR liew: L‘/G ‘8 ‘ \ 1 Clly &7 ie. no- P ] Cronntorins Rovesr Plan review { 26% of parmil foe}
Autharized . " Siale surcharge {12% of penmil les} 11.60
signature: = TOTAL PERMIT FEE $108.24
' “ i S Date: G This permilt application axplres If & permit |# not oblatned within 180
I PAnename J-i M Le ! S = I e -? -“ b l I I P dgs)u)s .;f’tecr‘ i has gean aceepted a5 compiele,

FORM B70-1G04 Revon? * See Fee Schedule




( ‘ Plumbing Permit Application
\ ~ 12725 SW Milllkan Way / PO Box 4755 | Dale Recelvags_,
Beave‘rton Beaverton, OR-97076 Dare oauad: a
a & r & o wn  Phone: {503) 526-2493 Fax: (503) 526-2550 'I“ lﬂ! '”'
General Information {503} 526-2222 paymeri Tyne:
BeavertonUOregon.gov yo ype:
TYPE OF WORK . FEE SCHEDULE.
[ Mew constraation [ Demoltion For special informalion, use chacklist,
- : Descaption ey | Ea | Total
Addition/alleratien/replacement [ Otner: Naw 1+ 2-lamily dwellings (includes 100 fi: tor each utifity cennection)
T CATEGORY OF GONSTRUGTION . SFR (1) bath 389.74
éﬁ« and 2-family dwalling {1 commerciallindustrial l SFR (2) balh 448.20
(3 puldi £ Mutti-tanit SFR (3) bath 50667
Accgssary buldng putamly Each additional bathfidlchen 46.81
£ Mastar bulider £ Gther: Fire sprinkler ( 0 o :
JOB SITE INFORMATION AND LOCATION . Sile utiliiles
Cateh basin/ area drainimanhele 20.31
Job sils address:
™ 4&',;’0 5 M’) ﬂyu [’]él r“l) /’ D"/ Dirywell, foach dine, of lrench drain 20.31
S
Cily/Slate/Zih: p?ﬁf;‘ [ I? v f’?): - ZE{’/ q 76’ :5’ Faooling drain 20.31
Sitelbidg Japl. no.! | Project nama: Manulactured home ulilities 20.31
Cross street/directions 1o job site: Rain draln conneclor 20.31
Sanltary sawer {ao. linear it. 0} .
Subgivision: } Lot no.: Storm sewer (no. fingar il 0 3 »
Tax maplparcel n0.; Water service (no. hear 1.; 4] 3 .
- Fixture of llem _
DESCRIPTION OF WORK Absorplionvalve (wWater hasmer) 20.31
ﬁb".& 1 bﬂ(, bEteos .;/ P e ,1%) N Rackflow proventer 43.68 |
; 2477 Backwaler vaiva 20.31
“'J]?F’lﬂ k: ’ v {;L{ & Clothes washer 20.31
PROPERTY OWNER | 1 TENANT TR 20.31
Name: CO V’Z(zf (/L)(.'-‘ VL{ Drinking fousiain 20.31
Addrass: (f (b’ c‘fl [#] f;(,&: QM}\#\AF ‘D‘}" D i:::::z:::f cap iggi
" . . 3 : f "y Y :
CityiStatalZIP: Gt}cld’{’r m N - a‘“ q 70 (‘)g Fioor drairfllicor siak/hubf primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
& APPLICANT | [ GONTACT PERSON foe maker 20.31
Inlerceplotigrease irap . 20.31
Business nama: ! Pidis [ F274 /3’/»1"4!} .ﬁf’!/f CES Medical gas (valye: § 0 y
Contact name: ‘ZJ%? ) fUuV‘ Fﬁ— m 17,:& fe 9& S[FC‘ /? Roof drain (commercial} 20.31
Address: ol A Sink/basinAavalory 20.31
Gily/State/ZiP: Ivh ifs é.,;,’ gt il GHPY Zt;:zhowerfshower pan . zgg:
Phone: 5“3‘ S’Uf ?L"—i < I Fax: g? 7K e XA, Water closet 20,31
Emat ¢ EA L 3 @ @*’LG ¢S ,QC\VK{S? & L"’P Cerg Waler heater/expansion lank 20.31
CONTRAGTOR Water méler pvi 20.31
182 family dwelling re-pipe 144.85
i -~
Business name: w"’”j ’! andsce pe Seue S Mullifamilylcormmercial re-pipa {first 144.95
Adress: ?I 67,3 [’\/VV/ ;FE e f'f?»: Pl Df“’ ST #E 20 fixtures) !
Mulli-familyicommescial re-pipe ea;
Cily/StateiZIP: LAt be@‘“VO 612 5-7 I fixture over 20 8,67
PhoNe¢, 2 e €21 ) B -76; X GeB [(B Sy | Olher: 20,31
E-mail: : Plumbing. fie.: Subtatal
: —- . Mirimum permit fee 96.64
CCB lic: L"Cfﬂ ; ? L - iy .OI' raelio fic. no.: Ok b Flan Rgwes Planreview ( 26% of pemmit fee)
Authorized éﬁ:&éﬁ State surcharge {12% of permit fe} 11.60
signalure: . TOTAL PERMIT FEE $108.24
: ")" TN ! Date: ! : " This permit application expires If a permit is not obtained within 180
f Printaame: |, JecaidS {V{‘ L€l C’ | o 7/, L'/! 4 z " d&'s after it has been accepted as complete.

FORM B70-8004 REV 10/17 ' Set Few Sshedule




Plumbing Permit Application

FORM B70-1004 REV 1017

\](/— 12725 SW Mililkan Way / PO Box 4755 Date Received: : ,
Beaverton Beaverton, OR 97076 Dalofostad: | Ll By:
o B E 6 o u Phone:{503)526-2493 Fax: (503) 526-2550 g 1
General Information {(503) 526-2222 Paviment Type: L
BeavertonOregon.gov y e
HEDULY
] New construgtion [X Demolition Far special Infarmalion, use checklis!.
Description [ay. | Ea. | Total
[ Addition/alterationfreplacement [ otber: New 1- 2-famlly dwellings (Includes 100 It, for each utllity connaction)
SFR (1) bath 389.74
[ 1~ and 2-family dwelling Commaerclalfindustriat SER (2) bath 448.20
SFR (3) bath 506.67
A sory bulldin Multi-familt
H Accassory J £ Mt Y Each addifional bath/kitchan 48.81
] Master bulldar [ Other: — Fire sprinkler { 0 i) N
Site utilities
Job slte address: 11375 SW Center Street Catch basin/ area drain/manholg 20.31
Drywall, leach line, or tranch drain 20491
ChtyistaterZIP: - Boaverton, Oregon 97005 Footing drain 2031
Sulte/bldg.fapt. no.: l Prolect name: ACMA Manufactured home ulilities 20.31
Cross sfrest/diractions to job slte: Raln drain connector 20.31
Sanfary sewer (no. linear ;0 ) .
Suhdivislon: I Lot no.: Slorm sewer (no, linearfe: 0} *
Tax map/parcal no.: Waler service {no. finear ft: 0 ) .
- Flxturs or item
Absorption valve {water hammar) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Beaverton School District Drinking fountain 20.31
Address: 16550 SW Merlo Read Efeclorsfsump 20.31
CliyiStateZIP:  Boay OR 97003 Fixtyre/sewer cap 20.81
el eaverlan, Floor drainffloor sinkfhub/ primer 20.31
Phone: {503} 356-4500 I Fax: Garbage disposal 20.31
Etnall Hose bib 20,311
| CONTAGT PERSON. foo maker 20,31
- — — Inlerceplorfgrease rap 20,31
Busingss name: Beaverton School District Modica) gas (valuer§ 0 ) .
Contact name:  L.eslie Imes Roof draln {commerclal) 20.31
Address: 16550 SW Merlo Road Sinkibasinfavatory 20.31
City/StatelZIP; Beaverton, OR 97003 Tub/shower/shower pan 20',31
Utinal 20.31
Phone: (503) 601-9830 Fax e o3t
£mal: Leslie_Imes@beaverton.k12.or.us Waler heaterfexgansion tank 20.31
CONTRAGTOR Water moetor put 20.31
. . . 182 family dwelling re-pi 144,95
Bualness nama: Galiber Plumbing & Mechanical Inc y CWe g Bpbe
- - Multl-famlly/commerclal re-plpe (first 144.95
Address: 6036 N Cutter Circle, suite 360 20 fixtures) .
Multl-familyfcommerctal re-pi .
cysaszr:_Porlsnd, OF 87217  —— 57
Phone: (503) 206-7591 Fax: (203) 285-5769 Other: L | 2031
R
E-mal: gocounts@calibstmechanic| Plumbing. e PB 1658 Subtotal
c ] 12026 Minimum permit fao 96.64
CCBle: 208245 ~ tly ar matro fic. ho.: ] Gheek for Plan Review Plan review { 25% of permit fas}
Authorized ) . State surcharge {12% of permil fae) 11.60
signatu TOTAL PERMIT FEE $108.24
Print name: Date: 5 This permit application explres If a permit Is not obtained within 480
L___.....Mrﬁb AL l Z /7 I days after It has heen acceptad as complete.

* See Fee Schedule




Plumbing Permit Application : ' BN o
\ { B t ) 12725 SW Milltkan Way / PO Box 4755 Date Received: I = | Permii No.:i’_’f}&ﬂ Cf:f’g~ %i
, TN [ O
eaver on Beaverton, OR 97076 Date lssued: [ : By:
N Phone: (503) 526-2493 Fax: (503) 526-2550 ‘
General Information {503) 526-2222 Paymant Type:
BeavertonOregon.gov 4 ype:
7 New construction {1 Demolltion For spec:an' mformat.'on yse check.'lst
- Description | .| Ea. |  Total
Mddltlonlaﬂeralionfresﬂacemenl £ Other: New 1- 2-family dwellings (includes 100 f. for each utility connection)
o 'GATEGORY.OF CONSTRUCTION: SFR (1) bath 389.74
[¥1- and 2-family dwelling 3 Commercialindustrial SFR (2) baih 448.20
- Py SFR (3} bath 506.67
[ Accessory buiiding ptamiy Each additional bathkitchen 46.81
03 Master builder L Other: . Fire sprinkler (0 sq L) :
S i JoB SITE: INFORMATION  AND OCATION = - %% Site utilities
Catch basin/ area drain/manhole 20.31
Job site address:
/.3?75 i w H@?M % Drywell, leach line, or trench draln 20.31
City/Slate/ZIP: ﬁgaﬁ/e Lovv ; OrR Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Rain drain connector 20.31

Cross street/directions to jaob site: -

Sanitary sewer {no, finear fi,; 0 }

Subdivision: l Lot no.:

Storm sewer (no. linear ft.; ) *

Tax map/parcei no.:

Water service (no. linear f.; 0 }

Fixture or item

Business name:

DESCRIPTIONOF WORK Absorption valve (water hammer) 20.31

Backflow preventer 43.68

Backwater vaive 20.31

— - e — Clothes washer 20.31

/[ PROPERTY-OWNER " - " ] CO)TENANT v R—— 50.31

Name: /l{@ EXZ ES M Py, L. Drinking fountain 20.31
s (3595 Sl Hargis 7 ot
City/State/ZIP: @W » &L 72700 g Floor drain/flcor sink/hub/ primer 20.31
Phone: 6/7 G‘7G g?é/ I Fax: Garbage disposal 20.31
Emall. JNPES . 1. &S'M«u(@ g .. Comr Hose bib 20.31
o T APPLIGANT lr .,':—*tl1&?QNTAC'T::P!EL'IQSION‘,'»:EL':.:, loe maker 20.31
i — — Interceptor/grease trap 20,31

Medicalgas (value:$ 0 ) ¥

Contact name: Roof drain {commaercial) 20,31
Address: Sink/basinflavatory K 20.31
" Clty/Slale/ZiP: ;u-b!slhuwen'shower pan S ‘ L ;821
rina .
Phone: | Fax: Water closet y 20.31
E-mai: Water heaterfexpansion fank ~ 20.31
SR ' Sl Water mefer pvt 20.31
Businés;s na.n.ﬁz.a' // - 1&2 family dwelling re-pipe 5 144,95
: \5‘6 - Multi-famity/commerciat re-pipa (first 144 95
Address: / 20 fixtures) B
-familyl ial re-pipe ed.
City/State/ZIP: K‘{Eﬁefaomvg e FERIRS 9.67
Phons: Fax: Other: - 20.31
E-mail: Piumbing. lic.: Subtofal
. i Minimum permit fee 06.64
CCB fio.: i City or metro Jic. no.: 1 check for Plar Review Plan review ( 25% of permit fe)
Authorized - State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

I Date: 7//,5/‘/5?'

£ [ )
==
Printname:M, W

FORM B70-1004 /T Reviony

This permit application expires If a permit is not obtained within 180
days.after it has been accepted as complete,

* See Fee Scheduie




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Receivg,d.;' [ -

Date Issued: 'l“b

(1~
\ Beaverton Beaverton, OR 97076

N Phone: {503} 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222
BeavertonGregon.gov

Payment Type:

TYPE OF . WORK -

" 'FEE SGHEDULE -

For special information, use checklist,

[]] New construction [ Demolition
Description oty | Fa | Total
[ Addition/alteration/replacement -D‘Dtheﬂ New 1- 2-family dwellings (includes 100 ft. for each utility connection}
- o T CATEG ”':'CONSTRUCTIO_N . SFR (1) bath 289,74
[ and 2-family dweling {1 Commerciatindustrial SFR {2) bath 448.20
h " bl 0] Malt-fami SFR {3) bath 506.67
ccessory buildin ulti-fami
ki s Y Each additional bath/kitchen 46.81
{1 Master buitder [1 Other: Fire sprinkler ( sq i) N
o _:_f._JOB SITE INFORMATIONAND LOCATION Site utilities
: Catch basin/ area drain/manhole 20.31
Jab site address: \@ % § "\“‘\JQ ct“ALC}D;J { l
Drywell, ieach line, or trench drain 20,31
City/State/zIP: % EAU L“?‘m N @qx; eﬁ‘ i Gl'f?@ 0? Fooﬁﬁg drain 20.31
Suite/bldg.fapt. no.: Project name: Manufaciured home utilities 20.31
Cross street/directions to job site: Rain drain connector } 20,31
Sanitary sewer (no. linear ft.. } ) *
Subdivision: | Lot no.: Storm sewer {no. nearit.___ ) *
3 i . *
Tax map/parcel no.: \;\:':tlzi :irrti(t:: rl(-Inc‘». linearft:.____ )
R DESCRIFT|ON OF WORK Absorption valve (water hammer) 20.31
( ‘ ? Backfiow preventer 43.68
Q‘:P L"ht'{:" b 0 ( gg O)d_}u ‘Q‘\E\f D{Zﬂ'@\ i/ | Backwater valve 20.31
- - - — e Clothes washer 20.31
S m PR ._PER A --_OWNER e ::'.I ey 0. TENANY. Dishwasher 20.31
Name: D ME & A Ly D ¢ AJM“ Mo Drinking fountain 20.31
Address: l Og “55 SL/‘") (FA COON C:t ) Ejectors/sump 20.31
- —— - A= - Fixturelsewer cap 20,31
. . - [ e ~ o N
City/Stato/ZIP: @ t AvieX LOw D‘Z& GOM qa:} OO Floor drainffloor siak/hub primer 20.31
Phone: Fax: Garbage disposal 20,31
E-mail: Hese bib 20.31
(S, APPLICANT | : );hcoNTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name: \) QL Wy D Eg \ LDM Medical gas (value: $ ) N
Contact name: 3 Q_,E) I\' [ S e LT tl Roof drain (commerciaf) 20.31
Address: % 1 = &Q_j} D @ . UD Sink/basin/lavatory 20.31
. | Tub/shower/shower pan 20.31
City/State/zIP: \) MCOUE s
: \ precovier (Absh Urinal 20.31
Phons: %“:‘D %TL '?Citb | Fax: Water closet 20.31
E-mail: S CcOoO1 <"'C"" S Q v U L—CA U {) t- QG VV\ Water heaterfexpansion tank 20.31
i CONTRAGTOR . Water meter pvt 20,31
i i -pi| .85
Business name: P :ﬂ&;f:mll‘ylf j!wellmg rc? Tnpe = 144
- ' f uiti-familyfcommercial re-pipe {firs
Address: q m P s MS ove 20 fixtures) 144.95
City/State/ZIP: pit‘lxt:glrgaor:gi'fggmmermal re-pipe ea. 067
Phone: Fax: Other; 20.31
E-mail: Piumbing. lic.: Subtotal
7 [ : - Minimum permit fee 96.64
CCB Iic.ﬂ( { 2(0 (—P(‘? Gity or metro lic. no.: Plan review ( 25% of permit fes)
Authorized \53_\) State surcharge {12% of permit fee)
signature: ) TOTAL PERMIT FEE
Print pame: =y q ) ¥ I Date: , { | This permit application expires if a permit is not obtained within 180
| %CG l S VLU tﬂ’ ‘7 { 5 ‘ Gi days after it has been accepted as complste.

FORM B70-1004 “REV 1017 ¢

* See Fee Schedule




Plumbing Permit Application

Business name:

(/'_ 12725 SW Millikan Way / PO Box 4755 Date Received:
Bea‘/erton Beaverton, OR 97076 Date Issued:
o & £ & o0 # Phone:(503)526-2493 Fax: {503) 526-2550 \
General information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE ‘OF WORK ‘FEE SCHEDULE
[ New construcion ] Demolition For special Informalion, use checklist
Description [ aty. [ Ea | Total
3 Add|t|on.’a!teratmnlreplacement O other: New 1- 2-family dwellings (includes {00 it. for each utility connection)
s . .GATEGORY OF CONSTRUCTION =~ SFR (1) bath 389.74
‘ﬂ@ and 2-famlly dwelling 3 Commercialfindustrial SFR (2) bath 448.20
SFR {3) bath 506.67
[1 Accessory building {1 Multi-family
Each additional bath/kitchen 46.81
O Master buidor _ |Oower Fire sprinkler (_____ q 1) :
S JOB SITE INFORMATION “AND 'LOCATION Site utilities
I Calch basin/ area drainfmanhiole 20.31
Job site address: 2 & pry P
- //Z/ 'S“ﬂ > /4 Ave Drywell, Jleach tine, or french drain 20,31
City/StatalZiP: Footing drain 20.31
Suitefbldg.fapt. no.: | Project name: Manufactured home wutilisies 20.31
Cross streelt/directions to job site: Rain drain connector 2031
Sanitary sewer (no. linear ﬂ.fZi) ] *
Subdivision: l Lot no,: Storm sewer {no. linearft..______ ) *
Tax map/parcel no.; Water service (ho. linear ft. )
Fixture or item
- DESCR|PT'ON OF . WORK Absorption valve (water hammer) 20.31
r/ \ A Ci W \\m —\b Backflow preventer 43.68
C? U\[\Q \ \/-) Backwaler valve 20,31
Clothes washer 20.31
[0 PROPERTY OWNER | I TENANT Dishwasher 20,31
Name: Rrinking fountain 20,31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20,31
City/State/ZIP: - - -
Floor drainffloor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mait: Hose hib 20.31
CLTARBLIGANT T | U] 'CONTACT PERSON (- iwi.| | loe maker 26.31
; ; * ; a interceptor/grease trap 2031
Busi : ; o Al
usiness name ' px / P oy Vedical gas (valuo: 8 ) -
Contactname: ~ “FEEiiEmg Roof drain (commerciaf) 20.31
Address: /L} ‘95" _5 ! Le)/»‘ 9, 57 Sink/basinflavatory 20.31
City/State/ZIP: Pd‘ e / 69 >, Tub/shower/shower pan 20.31
Urinal 20.31
Phone.ggz? ”‘CPD// l’-2' ?/3 | Fax: Water closet 20.31
E-mail; Water heaterfexpansion tank 20.31
L CONTRACTOR g Water meter pvt 20.31
W\(\ ] / 1&2 family dwelling re-pipe 144,95

Address:

Gity/State/Z1P:

Phone: Fax:

E-mail: Plumbing. lic.:

CCB lic.: 29322 Z;—’:\:

City or metro fic. no.;

Authol P %”_

signature:
Print name:Paé.f-a ] gu(r S

l Date: 7;_ /g“’,Q_Q/%

FORM BW -

REV 10717

Multi-family/commercial re-pipe {first

20 fixtures) 144.95

Multi-family/commercial re-pipe ea. o 67

fixture over 20

Cther: 20.31
Subtotal

Minimum permit fee

96.64

Plan review ( 25% of permit fee)

State surcharge {12% of permit fee)

TOTAL PERMIT FEE

This permit application expires if a permit is not obtained within 180

days after It has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application

RECEIVED

\\(/_ 12725 SW Millikan Way / PO Box 4755

Date Received: AR [}] ! 2019 | Permit No.% X ﬁw@?&f
/\/

Date Issued:

Beaverton Beaverton, OR 97076
o m £ & o N  Phone:(503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonQregon.gov

Y
BUILD&‘ J@m%?m

Payment Type:

| TYPE OF WORK .~~~

FEE SCHEDULE. - .°

O Demalitlon

For specfal information, use checklist,

New construction
[ Other:

i'_'] Addmom’al!eratlnnlreplacemant

Description | ay. | Ea. I Total

New 1- 2-family dwellings (includes 100 #t, for each utllity connection)

e _ CATEGORY. OF CONSTRUCTION SFR (1) bath 389.74
. 1- and 2- famlly dwelling {1 Commercialfindustriat SFR (2) bath 448.20
oA " 3 ottt SFR (3) bath 1 506.67 506.67
coessory bulliding ey Each addiional bath/ktohen 1 | 46.81 46.81
E] Master builder 0O Other: Fira sprinkler {0 sqit) ..
= . JOB SITE INFORMATION AND LOCATION Slte utliities
Job site addraen 2895 SW WEST POINT AVE Cateh basin/ area drain/fmanhole 1 20.31 20.31
Drywall, leach line, or trench drain 20.31
Cityistate/ziP:  PORTLAND OREGON 97225 Footing drain y 20.31 2031
Sulte/bidg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain draln connector 1 20.31 20.31
Sanltary sewer (no. linear .0 ) *
Subdivislon: l Lot no.: Storm sewer (no. fnear . ) *
Tox map .'parcel o Water service {no. inear it.; Q ) *
s - Flxture or item
S R AR i DESCRIPT'ON DF WORK Absorplion valve (water hammer) 20.31
NSFR ON VACANT LOT Backflow preventer 1 43.68 43.68
Backwater vaiva 20.31
— Clothes washer 20.31
: l PROPERTY OWNER S CYTENANT G i i Dishwashar 20.31
Name: RENA|SSANCE HOMES Drinking fountain 20.31
Address: 16771 BOONES FERRY ROAD Elactorsfsump 20.31
- Flxture/sewer cap 20.31
ciystate/ziP: L AKE OSWEGO OREGON 97035 Floor draln/floor sink/mub/ primer 20.31
Phone: (503) 636-5600 ] Fax: Garbage disposal 20.31
E-mall: KGEIGER@RENAISSANCE HOMES COM Hose bib 2 20.31 40.62
T APPL!GANT T | ] CONTACT. PERSON lce maker 20.31
- Interceptorigrease trap 20.31
sushos neme: RENAISSANGE HOMES YR P —— ) :
Contact name: KELLY GEIGER Roof draln (commercial) 20.31
Address: 16771 BOONES FERRY ROAD Sink/basinfiavatory 20.31
CiysstateiziP;. LAKE OSWEGO OREGON 97035 el ;gg:
rina .
Phone: (503) 496-0712 Fax: Water closet 20.31
E-mall: KGE|GER@RENA|SSANCE HOMES COM Water heater/expansion tank 20.31
: CONTRACTOR Water meler pvi 20.31
Business name: CRAFTWORK PLUMBING 1&2 famlly dwelling re-pipe 144.95
Multl-famity/commercial re-pipe (first 144.85
Address: 7939 SW CIRRUS DRIVE 20 fixtures) )
city'saterziP: BEAVERTON OREGON 97008 A famllyicommercial re-plpe ea. 9.67
Phone: (503) 644-8698 Fax: Other: 20.31
E-mail: POLLARD@CRAFTWORKF| Plumbing. lic: 20-148-PB Subtotal 658.09
) " ; Minimum permit fee
CE8 fie. 796‘6/6//’? City or matro Hie. no.: I] check for Pian Raview Plan raview { 25% of permilt fee)
Authorized . State surcharge (12% of permit fee) 78.97
signature W é/ TOTAL PERMIT FEE $737.08

Print name: PETER BOLLARD | Dete:

FORM B70-1004 REV 10117

This permit application explres If a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule




& 2014- 3006
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
\( o Beaverton, OR 87076 05350-BPB-19-00226
Beaverton Phone: 503-526-2542 Approval Code: 01043G  7/12/2018 9:57 am
o w & & o ~Email cunderwood@beavertonoregon.gov

E-malled To: office@apollodrain.com

]:i New Construction [Zl Addltionfalleration/replacement Please check all that apply: |:| Reclaimed wastewater

[[1 Med gasfvacuum system or [ chemicaf drainage waste
heaith care facility and vent systems
IX] 1 or2 famly dweling D Mult-family D Commercial D Accessory 71 vacuum drainage waste and [ Multi-purpose Fire sprinkler
F) F vent system system
Job Address: 1269 SW HANSON RD D Commerclal booster pump D Water service with inslde

[:I Addition of a new motor load dlan:eler or nominal pEPe stze
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose }
. systems designed/stamped
fire sprinkler systems . .
by licensed Cregon engineer

s i
Suitefbldg.fapt.ne.: [ wastewater pretreatment
system

Project Name:

Cross Street/directions te job site:
Description

Tax map/parcel no 18121DD02400

Sanitary sawer - first 100 fest

INSTALL UP TO 20FT CIPP LINER THROUGH CLEAN OUT LOCATED OUTSIDE,
STARTING AT THE ABSICONCRETE TRANSISTION AND EDNING WITHIN ONE
FOOT OF THE CITY MAIN. LMK TECHNCLOGIES.

Balance of permit fees

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: MARQUITA MARTIN total)

TOTAL PERMIT FEE . $108.24

Phone: 5032398801 Fax: 5039699568

Email:

Plumb lic. no.; 26-533PB CCB lic. no.: 49418

Buslness Name: APCLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 863 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 27080

Phone: 5032388801 Fax: 5039699568

Email: darlene@apollodrain.com

Metro He. no.: City He, no.:

Upon revlew and approval by your local Jurlsdictlon, your permit will be e-malled or faxed
within one busipess day, with Instruclions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtalned,

The lacal building department may determine that an Authorlzation To Begln Work is nult and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 [Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untit replaced by a Permit




& 019 2008
Clty Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12725 SW Millkan Way
\(/"- Beaverton, OR 97076 05350"'BPB'1 9-00225
Beaverton Phone: 503-626-2542 Approval Code: 012420 7/11/2019 5:24 pm
a a E o o ~nEmal cunderwood@beaverfonoregen.gov

E-mailed To: Droncaplumbing@yahoo.com

E OF WOR , = . =W
[ mew Construction Addition/alteratlon/replacement Please check all that apply: [ Rreclaimed wastewater
[[] Med gasfvacuum system or [] Chemical drainage waslta
s health care facility and vent systems
[:I 1 or 2 family dweliing I:] Multi-famity Commercial D Accessory [j Vacuum drainage waste and D Multi-purpose Fire sprinkler
e vant system system
. : i
Job Address: 12370 SW 1ST ST D Commaercial booster pump l:] V\.laler service with ins.de
- diameter or nominal pips size
[T} Addition of a new motor load of 2° of myfe excent 27
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose P
. systems designed/stamped
fire sprinkler systems .
Suite/bldg./2pt.no.: by licensed Oregon engineer
e [] wastewater pretreatment
system

Project Name: Beaverton 1 st

Cross Street/directions to job site: Capital hwy
Description

Tax map/parcet no 18115BC02200 bk bise
Sink/basinflavatory

Water closet
Move bathroom sick to the corner of the bathroom, g

: : Subtotal $96.64

Name: Rafael Dronca State surcharge {12% of permit $11.60
Phone: 5032081930 Fax: fotal)

TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: PB2082 : CCB lic. no.: 221695

Business Name: LISA DRONCA AND RAFAEL DRONCA

Contact:

Address: 4196 SW REDFERN AVE

City/State/ZIP: GRESHAM, OR 97080

Phone: 5038331579 Fax:

Email: DRONCAPLUMBING@YAHCO.COM

Mefro lic. no.: City lie, no.:

Upen review and approval by your local Jurlsdictlon, your permit will be e-mailed or faxed
within one business day, with instructions on how o schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtalned.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if it doss not mest appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plurabing Permit Application
12725 SW Miltiken Way / PO Box 4755
Beaverton, OR 87076
Phone: (503} 526-2493 Fax: (503) 526-2550
General information (S03) 526-2222 V/TDD
BesvertonOregon.pov

(7
ﬂ El%eaverf*o 1

& 3 L3

Dalc Received:

HN1/295

Dme lasued:

Hﬂ__fzi‘@

“”“"I‘f‘ﬂlmﬂ”\‘"“ b

Paymenl Type;

( " IYPE OF WORK 7 FEE SCHEDULE
TFﬁ*ew constmdid; [) bomortion ) ____Forspecia! inforemation, use chechlis!, " ——
: - Deseriplion [ oy T s, | Toul
{3 Adaionisherationhiepizcement [J Othrer. Hew 1 24amily dwellinga {includes 100 1 lor each utilly conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
FD and 2-lamily dweliing [ Commercialindustria SFR@bat - 407.45
, B SFR {3) bath 460.61
; itd sl -
[ Accessory butdng plt-family —! [ Each additional baihikichen , 42.55
[ taster bulider [ tner, - Fire sprinkier (0 safi) " .
JOB SITE !NFORH}ATION AND LOCATION Site utilities J ] iyt
, T Catch basin! aren dreinimanhole 18.46
Job sie address: , - s — —— SO
_*.m'mm_.__._.. ‘b "’q‘b 5‘,9 *\‘\ h C'o"% - Drywell, lsach ling, o irench draln 7 18.46
cayswiezi: . BEAVERTON OR Footing drain 18.46
Suite/bldg.Japt. no.: l Projsct name: Westmont (RUSSE”) Manulactured home utilliss 18.48
Cros8 skreelfdirections to job site: Rain drain connedor ) 18.46
Sanitary sewer (no. finear ft: 0} .
subgivision: WESTMONT l Lot no.; M | ‘b Storm sewe! (no. finear o 0 ) .
Yax maplpatcel m. Waler servics (ho, finear f1.: 0 ) ' o
— Fixiure or ltem e
_ o DESCRIPTION OF WORK Absorplion valve (water hammer) r18.46
NSFR Backflow provenler 1 3071 30 74
Backwater valve f 18.46
Clothes washer 18.46
FROPERTY OWNER D TENANT Dishwasher 18.46
Name: DR Horlon, Inc Drinking fountain _ 1 1845
Address: 4380 SW.Macadam Ave Fiectors/sump 16.46 N
: Fixiure/sawer cap 18 46
CitylSlate/ziP: Porﬂand' OR 97239 Flaor drainffloor sink/hub/ primer 18.46
Phono: (503} 222-4151 l Fax: Garbage disposal 18,46
£.mail. Hose bib 18.46
ABPLICANT ] B CONTACT PERSON fee maker 1B.46
- Interceptor/grease bap _ 13}46
Business name: DR Horton, Inc — Meadica! gas {vake: § 0 ) .
Contac name: Emerald Weeks Roo! drain {commercial) 16.46
Addross: 4380 SW Macadam Ave Suite 100 Stnk/basin/lavatory 18.46
T sy
CityStaterzIP: - Porlland, OR 97239 U9b’ﬁh°w' showerpan :g:g
fina .
Fhene: (503) 222-4151 Fax: Water closel 18.46
E-mail. asweeks@drhorion.com Waler healer/expansion tank 18.46
CONTRACTOR Waler meter gyl 18,46
e 142 family dwellng re-pipe 131.77
B .
usiness name: Trademark Landscapes, Inc Nulfamiyrcommereialvs e (v 3177
Address P O, Box 2410 20 fixtures) :
. Multi-tamity/ igl re.pi .
CliyisteterziP: - Oregon Cily, OR 97045 e ofieommercial re-pipe ee 8.79
Pheno: (503) 631-3893 Fax: (503) 631-4737 other. I 18.46 I
S T T . T T Subtotal
E-mait: ‘_s//.igq \_),'//{ (/e i" 5/(:"." Vi G Plumbing. ke. Jf’ f\?Cf ’ﬁ - : - i
. - /. webro e, no: <. "1 3 K Kinimum parmit lee 87.85
CCBtie: 11353 c A R City or me v [ 7 Pian raviev: { 25% of permit foc)

Authorized /}’z{/ e State surcherge {12% of permi fee) 10, 5?
onatwe: o ” A e TOTAL FERMIT FEE $98.30!
Prinl name: ,,f /// g l Date /,// ‘? / Vard l “Fhis permit spplication expires If 2 parmit Is not obiained within 180

o D — days after it has becn secceplod 2k complete,

ORI B70-1004

REVY 10118

* 5ot Fee Schadule




Plumbing Permit Application

12725 SW Millilan Way / PO Box 4755

\)K 7~

Date Recslved: -

FamﬂtNo.:‘E)Q{} [{_ﬁ% /

Beaverton, OR 97076 .
B cayerton Phone: (503) 526-2493 Fax: [503) 526-2550  |orret: 3 {.ﬁiwﬁ ]
General Information (503) 526.2222 . Payment Type:
Beaverton{regon.gov ‘ ype:
TYPE GF WORK FEE SCHEDULE
DO New eenstruction El emadition For spaclsl information, use checiist,
Destiiption Tav ] €. | Tom
D addittorsatierationdreplecament 0 Other: Hew 1. 2-family dwallings (includes 160 T, for each wiifity connection)
) GATEGORY OF CONSTRUCTION SFR {1) bath 389,74
[1 1. and 2femiy cweling [ Commercialiindustria! SFR (2) bath 448.20
- - SFR (3) bat 506.67
D3 Avosssory bulding 0 Mulitarnly Ench addfional batvkAchen -1 48 81
€1 Master bugder D otrer Fire sprinktor { 0 ) .
JOB SITE INFORMATIOR AND LOCATION  Sito wiilijes
Jobsie addons: 15645 SWTRFuSH [ahe Catch basi! aras drain/menhole 20.31
Drywali, lssch line, o7 tenok deai 20.31
Ciysawzib: BEAVERTON OR Footing draln 20.31
Suitafbidg Japt o { Projctneme:  RUISSELILL Menufactured home ulitities 20.31
Cross slrsatiirections to job site: Rain drain connector 20.31
Sanftary sewar (no. linear k.0 ) .
Subdivison: WESTMONT , ketne: 113 Storm sewer {no. tnear .2 ) ) .
Tax mapiparcal no.: M savica no. finear ﬂ.q_O_____) :
Fixtura of item
DESCRIPTION OF WORK Absorption valve {waksr hammer) 20.31
¢ Backfew praventar 43,
Change Plumber To Ed Mullen ammf:,, zggf
Clothes wether 20.3
L PROPERTY OWNER [ O TENANT Dishwasher 1 | 2031
Nems n HORTON INC Orinking fountaln 20.31
Addvess: 4380 SW MACADAM AVE e el 2021
- Eldture/sower cap 20,31
City/State/2Ip: PORTLAND OR 97239 Floor dralbMoor sinkimuby priner 20.31
Phone: 50392224151 l Fax; Gorbage dispoas! 1 20.31
i PLANCHECK@DRHORTON.COM Hota bib 2 20,31
1 APPLIOANT J O] CONTACT PERSON | Jee maker 203
susnctsame: SAME AS ABOVE Tt L S
Contactname: ~ AMANDA LOVERIDGE Roof drain {commeraiat) 20.31
Address: Sink/basintevatory 20.31
P— Tub/showst/shower pan 20,31
Wringl 20.3%
Phone: l Fax - Water elosat 20.31
Emalt Waler hester/sxpansion tank 20.31
CONTRACTOR Waler mater put 20.31
152 tumbly dwelling ra-p} 1449
Bugines name: Edward Mullen Plumbing Mm_,am:v,wm:mf:;pm it 144 9:
Address: 1601 SE River Rd 20 fixtures) : .
CiyisiaisziP;Hillsboro, OR 97213 iotms ovargo T PO 0B 067
Prens: (503) 840-0113 Fax; (503) 640-4483 Other: 20.31
Bl jererny@edwardmullenplub | Plumbing. le:  34-260PB — :::::: 96.64
CoBlk: 92689 e Cliy or meteo be. no.. 3526 1 Cricator Plan Faview__ Plan teview { 25% of permi o0)
Aulhorized A ' State suchangs (12% of porit fee) 11.60
il AN Ol | TOTALPERMIT FEE | $108.24
Print mme:remCra Date: I This parit spplication oxplres i e parmi |2 nid biRinad within 180

FQORM B70-1004

REY 10117

daye after it has baan sccepted s complete,
* See Fepa Schedule




M% P_Iumbing Permit Application

1 = 12725 SW Miliken Wey / PO Box4755 | Dete Revsived 1. < 7'\ Pomito: BB )| & oL |
[ Be Beaverton, OR 87076 [T A~
5 sayecﬁggg Phone: {503) 526-2453 Fax: (503} 526-2550 "H_q_m g
General Information (503) 526-2222 )
BesvertonOregon.gov ) Payment Type:
T _TYPE OF WORK * FEE BUMEDULE -
i Forapotial Information, usoshock#s&
[} Naw conetrunsion [ Demnittion " [ob [ B T o
0 Addsﬂwmmhon!mpimmnl [] Cthen New 1~ 24umlly dwetlings firchidos 100 fi for onch UBHlY conneciisn
o CATEGORY OF EOHSTRUCTION SFR (1) bath ' 389.74
[‘_’] 1- apd 2-emBy dwalling O Commetinlfindusiral SFR (2) bath 448,20
o "> Pr—— SFR (3) bath 505.67
Aopessory buding ! Eash sddtons! bathiichan 46.81
[:l Mezter buifder i Other; Fie sprinkier (0 sq iy :
; -. L ' JOB BITE INPCRIEATION AND LOQATION Bite vliiltios
Catsh baskv/ ares dralnimanholp 20.39
oo e 15645 SW_Thrush Lanes Deywel, fogoh livs, or trench drein 20,31
ChyrStataszip; Footing dratn 20.31
Siutadbidg.fapt. po.: , Project nams: Westmont Wanvlectuned home utliites 2031
Croas straelidlrections to job site: Rek gratn connstor 20.531
Sanltary sower (no. liear 20 ) ¢
Subdivision; ] Lolno: ] 3 St eewar {ho, neartt: 0 ) *
. | Water sorvios {ro. dhear ;0 ) .
Tax mapfpmfi (1'% —
el DESCRIFTIDN OF WORK Absorplion vah (wabsr hammer) 20.31
lemsc_ Extavetion Vender Backfiow pravenier 4368
Backealet vilve 20.37
. ' - — Cigthas washar 20,91
L] PROFERTY OWHER | T TEHANT Distrwashar 20,31
Heme: DR Horton Drinklng foumisin 20.34
Address: 4380 SW Macadam Ste 300 Efectoru/suinp -‘;‘g‘gz
Flxturaleswear cop X
ciyswteziP; Portland, OR 97239 Froor deioor sy o 20,51
Prona:  503-222-4151 ] Faic Gartags disposal 20,94
Emed: slslade@drhorton com o Hote blb 20.31
R 70 APPLICANT "D CORTACT PERBON oo maker 20.34
e - Intarceplodgroass trap 20,31
Bmtma name: . Modicalgas velen 8 00 ) *
Goatact nema: Roof draln (commaecial) 20,34
Addrons: Slnkfbesiniavatory 20,31
Yublehoworfchower pan 20.31
Chy/Sia/z|P
Uriresl 20.3%
Phans: | rex Water cioset 20.31
E-mﬂ: Wikt hoater/oxpansion tank 20,39
TR . GONTRAGTOR . Watler mater pui 20.31
142 family dvealiing re-pipe 144.88
Bwfrm neme: Presto Homes Inc P a— il re-pips (oot 144,05
Addrens 15410 8E 94th Ave 20 Mdikres .
wfeniyicammercial
ChiyStatar2ip: - Glackamas, OR 87016 :‘;mm 20 ro-pipe o, b.ey
Phone: (503) 387-6937 Fax Other: 20.39
Bubdodn)
E-inell: s Piumbing. §o.!
‘prestohom%@gmaii oom ' T — YT
Cohle: 186216 Chy ormetia e no.: 12081 3 LT Chock for Pisc Revisw___ Fien review { 25% of penmi fon)
Authorz ] $taw surcharge {128 of parmit few) 11.60
sighahue: el W NP I TOTAL PERMIT FEE $108.24
E Frint name; N T ) \Q. CﬁWﬁk l Date: ’—} I R rm T permRt ap g&?gﬁlg& ?ﬁaﬁgﬁﬁ pemni IB‘L!M cbhainsd within 580
FORM B70-1004 brefony 556 Fop Sohade ’ ’




CQB Revision/Tracking #:

RV Plumblngpermlt Application

12725 SW Milliikan Way / PO Box 4755

eaverion, OR 87076
Fax: {503) 526-2550
ton {508) 526-2222
avertonOregon.gov

Data Recelved: Permit No.:
Uate lasued: Uasi 8/201 9 By: BZO] 8 4% /2
AN CRETH
CIty OF BEA\/EHTONyment Type:
BUILDING DIVISION

% New canstruction {1 Demalition For special information, use checklist,
Descriplion Foy. | Ea. | Taa
{1 Addition/alterationfreplacement 1 Other: Now 1- 2-family dwellings {includes 100 f, for each utility connaction)
9 SER (1) balh 389.74 ,
B9 1- and 2-family dwelling [ Commerclalindustrial - SFR (2) bath ~@--448:20,——448:20-
SFR (3) bath | | 508.87 ‘
ti-famit
g chessury bulding 1 Mt farily Ench additionat bathvkitchen 46.81
| Mfasler bullder , [J Other: _ Fire sq_rinkler (8 sqi) - *
Site utilitlas :
Job slie address: 17242 SW Kite Ln Catch basit/ ares drao/mantola 20.31
Dirywell, leach ling, or trench draln 20.31
cilysteie/ziP: - Beaverton, OR 97007 Faoting drain 20.31
Sultefbldg.fapt. no.: | Project name: SCMH Manufaotured home ulliities 20.31
Cross sireatdirections 1o job sile: Rain drein conneetor 20.31
) Sanltary sawer {no, tinear .0 ) i
Subdivision:  South Cooper MTN HT f Lotno: 102 Storm sewer {no. linsar 0. ) -
Yax map/paree no.: | Water servics {no. linear ft. 0 ] .
|_Fixture or item
Abserption valve {water hammer} 20.31
Backfiow praventar i 43.68 43.68
NEW SFR Backwater valve 20,31
Clothes washer | 20.31
f Dishwasher 20.31
vame: Everatt Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejestors/sump £ 20.31
Fixture/sewer cap 20.31
City'state/ziP: _Portland OR 87210 Flaor drain/fieor siakilub) primer 20,31
Phane: (503) 726-7060 | Fax: Garbage disposal 20.31
E-malt; jreilly@everetthomesnw.com Hese bib 20.31
i 2 T ice maker 20.31
intercaplor/yreass rap 20.31
Business name: Everett Cusiom Homes Medioal gas (valve: s 0 ; :
Contactnaree: Jennifer Rellly Roof drain (commeroia) 20.31
address: 3330 NW Yeon Ave Suite 100, Sieksuasinfavatory 20.31
citystaterzi;  Portland, OR 97209 Tub/showerishoer pan 20.31
Urinal . 20.31
Phone: (503) 726-7060 | Fax! Water closet 20.31
E-mall: Jroilly@everetthomesnw,com Wader healerfexpansion tank 20.31
; Water meter pvt 20.31
R i HEaE FYTT—— I :
Business name: The Mullen Co. dba Edward Mulfen Plumbing arly dwellog fe-plpe 144.95
- : Medii-family/commaerclal re-plpe (frst 144,95
Address: 16071 SE River Rd #A 20 tures) ’
: i-fanmily/ ial | 8
Ciysiatezie:  Hillsboro, OR 97123 Mulfarwilylcommercief re-pipe oa 5,67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mail: Plumbing. ic:  34-P60PH Subtotal
p- — Minimum permilt fee 96.64
CeBle: 92688 by or metra fic, no.: E] Check for Plan Rleview  Plan review ( 25% of permii fee)
Authotized %MLJM"/-" State surcharge (12% of peymit fea)
signature; TOTAL PERMIT FEE
I printrame: Ray Mullen , Date: 4/16/19 ] Thiz permit applcation expires i a parmit Is nof obfained within 180
days after it has besnd accapted as complete,
FORM B70-1004 REV 1017 * Seo Fee Schadule




!
COB Rews:on/Tch:k;ng 4{
REY . Plumbiag Permit Application _
NG 2 12725 SW Millikan Way / PO Box 4755 Date Received: PermitNo;

Beaverton, OR97076 | oore tecued: U4[ H8/20 19, b2018-4972
Fax: {503) 526-2550 2T ARAN A
tion (503) 526-2222 CITY OF BEAVERT Qgyment Type:
avertonOregoen.gov BU”—D'NG DIVfSIO !

o oo TYPEOEWORK FEE SCHEOULE
[ New construction o O Demolition Forspecfaflnfonnat:on use checkhst
‘ Deseription [ay. | Ea. | Total
E Addmonlallerat[onfrep[acemenl £ Cther: New 1- 2-family dwellings (includes 100 ft. for each utility connechon)
T CATEGORY OF GONSTRUGTION | . .. . | | SFR(fbam 389.74
& 1- and 2-family dwelling 1 Commercialfindustrial SFR (2) bath 448.20
. ST _SFR (3) hath ] 506.67
[ Accessary building amty Each additional batidkitchen 46.81
I:I Master builder {1 Other; N Fire sprinkler (0 sqft) -
U7 iJoB SITE INFORMATION AND LOGATION. - = . /| [ Site ulliities
: Catch basin/ area drain/mantiole 20.31
Job site address: 17242 SW Kite Ln i = ki
Drywell, leach line, or trench drain .20.31
ciysaterzip: Beaverton, OR 97007 Footing drein - 20.31
Suite/bldg.fapt. no.: I Project name:  SCMH Manufactured home utlities 20.31
Cross stréetrdiractions to Job site: ‘ Rain drain connecior 2031
' i ‘ Sanitary sewer (no, linear ft. 0 ) *
Subdivisten: South Cooper MTN HTSI Lotno: 102 Storm sewer {no. linearft: D ) *
Tk apparcel noe ! Water service (no. near s 0y 7} - *
—— e — T ————— T e Fixture or item :
~DESCRIPTION OF WORK. - =o' -7 o 00 Absarplion valve (water hammer) 20.31
: Backflow prevenler 43.68
NEW SFR | Backwater valve 20,31
B — I S Clothes washer ) : 20381
B PROPERTY OWNER | ELTENANT 0| igaster 20.31
Name:  Everett Custom Homes Drinking foustaln 20.31
Address. 3330 NW Yeon Ave | Hectorieump 2031
- - - Fixture/sewer cap 20.31
City/State/ZIP: P ortland, OR 97210 . Floor drainfiloor sink/huby primer 20.31
Phone:; (503) 726-7060 |,Fa>c Garbage disposal 20,31
E-mall: Jreilly@everetthomesnw com I Hose bib 20.31
A APPLIGANT .1 |: .. [1 CONTACT PERSON = . | |l=meker 2031
- i - - Interceptor/grease trap 20.31
qufness name:  Eyareti Custom Homes 7 Megical gas (value: $ 0 )
Contactname: Jennifer Reflly Roof drain (commercial) ' 20.31
Address: 3330 NW Yeon Ave Sink/pasinfiavalary 20.31
- — i Tub/shower/shower pan 20.31
City/State/ZIP:
ClyiSlatelf™:  Portland, OR 97210 ] rinal 50.31
Phenc: (503) 726-7060 | Fax | [ Waterdosst 2031
E-mail: jreilly@everetthomesnw com Warter heater/expansion tank 20.31
R CCONTRACTOR. . .~ .0 i v || Watermeter put ‘ 20.31
1&2 family dwelling re-plpe 144,085
Business name: Pamﬁc Ground Works, Inc. :
Multi-Family/commenrcial re-pipe (first ‘ 144.95
Address: PO, Box 648 20 fixtures) : .
— ‘ Mulii-family/ lal re-pi :
Gityistaterzip:  Scappoose OR 97056 ‘ o ove 2o e 9.67
Phane: (503) 987-1283 Fax (503) 549-8669 Other: 20.31
E-mail: pgroundw@msn.com Plumoing. ie:  34-451PB , Subtotal | .
bl 0 1511 ‘ : _ > Minimum permit fee 96.64
'CQB ll.c.. 1'@2746 C:ty ormefro lic. no.: 744 ] check tor Plaa Rovisw Plan review ( 25% of permit fee) |
Authéﬁzgd 5 S State surcharge (12% of permit fee) 11.60
signaltire: W\U M(‘) T Lz v@ﬁ\ré}«*"‘" R TOTAL PERMIT FEE $108.24|

I Brint name: W'mam O Smith presidenti Date: 4/1{6/19 ' This permit application expires if a permit is not obtained within 180
- - —— ! : days after it has been accepted as complete.

FORM B70-t004 REV 1017

* See Fee Schedule




Plumbing Permit Application

Date Recelved: 2/ ] 5/2019

Ho. B2019-0656

\f o 12725 SW Millikan Way / PO Box 4755
Bea‘/ert()n Beaverton, OR 97076

Data Issuod; [ ~7 b i &3 By:

e k%  Phone: (503} 526-2493 Fax; (503) 526-2550
General Information (503} 526-2222
BeavertonQregon.gov

Y SE AN
BEAVERTON
BUfLDING DVISIO \PJVERBNTVW:

e T UYYPE ORWORK.

FEE SCHEDULE

New construction

For special information, use checkhst

[ Dameiition
Description [ay. | Ea | Total
D AddltlOﬂ-"a"e!‘aﬂon!wph‘:ﬂme"‘ ] Other: New 1- 2-famlly dwaltings (includes 100 R, for each ulility connection}
i " CATEGORY OF CONSTRUGTION. & 0 1= SFR (1) bath sead
{E 1 and 2- famnly dwelling [} Cemmercialfindustrial SER 2) ba‘th 4‘_18'20 :
O Accessory building 3 Multl-family SER (3) bath m 506.67
Each additional bath/kitchen 171 | 4681
‘ [:] Mastgr Buitder [J Other: Fire spiinkler ( O sq i) = .
T R JORGITE :NFommon AND LOGATION” Sita ehilities
Job sito address: 1 2100 SW 173rd Terrace Cateh basin/ area drainmanhole 20.31
. - Drywed, loach line, or iranch drain 20.31
ciysiate/ZIP:  BEAVERTON, OR 97007 Foaling drain 20.31
Suitesbldg fapt. no.: ] Froject name: Manufactured home ulilities 20.31 .
Cross stroal/dirsctions fo job site! Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanllary sewer (no, linear ;. 0 ) .
subdiision: SQUTH COOPER MT | Lotrio: 177 Storm sewer (no. linear -0 .......) '
Tox maplparce) o Water sarvice (no. linear it 0 0 L
e I U Flixlure or item
R T_DESCRIF‘TION OF WCRK Absorplion vatve (water hammer) 20,31
NEW CONSTRUCTION Backflaw preventer 1 43.68 43.68
: ) Backwater valve 20,31
e —_ — Clothes washer 1 20.31 20.31
81 "PROPERTY" QWNER SE l L L) TENANT. Dishwasher 1 20.31 20,31
Neme: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 168TH AVE Ejeclorslsump. 20,31
- . . Fixturelsawer cap 20.31
C“Y’S‘aw’fz'R- BEAVERTON , OR 97006 Floor drain/floos sink/hubf primer 20.31
Phane: (503) 641-7342 | Fax: (503) 641-7661 Garbage disposal 1 20.31 20.31%
E-miail; sguerrero@arborhomes com Hose bib 2 20.31 40.62
- AN N ] D EONTAGT PERSON .- o lce maker ) 1 20.31 20.31
e . - Interceplorigrease krap 2131
Business namie; SK HOFF CONSTRUCT?ON Medical gas fvaiue: $ 0 ; ;
Contact name: SANDRO GUERRERO Roof drair (commercial) 20.31
Address: 735 SW 158TH -AVE Sinivbasinlavatory 20.31
ciystatetze; BEAVERTON , OR 97006 3”_"’5]"““""”5"“‘”"'..@" 3 ggg: 60.93
- ¢inal 20,
phone: (503) 319-6963 | Fax (503) 841-7661 Water claset ' 4 | 203t 81.24
E- maﬂ' 5 'uerrero@arborhomes com Waler haatar/axpansion lank 1 20.31 20.31
: ‘__:NTRACTOR Water meter pvt 20.31
182 family dwalling ra-pipe 144,95
Businoss name: WOLCOTF PLUMBING - Muli-familyfcommercial re-pipe (first 144.95
Addess: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixlures) )
cityStaterzip: TROUTDALE, OR 97060 ursover g e 8 | 987
¥hone: (503) 667-1781 Fax: {B03) 667-9891 Other: : 20.31
Emit._cliffo@wolcott.pro Plumbing.lic:_26-824PB Subtolel 34833
8fic: 1 27 City or melre fic. no.. 8082 : Mirémum permit fee
GCaic: 112220 y ar m - e I3 Cvouk o Pian figview: Plan review { 25% of parmit fee}
Authorized d&% B"W Stale surcharge (12% of permut fae) . 41,80
signatuze: _ TOTAL PERMIT FEE $390.13

printvame: Cliff Bowman Date; 01/29/19

FORM B70-1004 REV 10417

Thig permit application expives If a permit Is nol obtainad within 180
days-afier it has been accepted as complete,

* Ses Fee Schedule




COB Revision/Tracking #:

i%vg ing-Permit Application -' T S u R
¥ -013 12725 SW Milllkan Way / PO Box 4755 | Date Recelved: Parmit No.: %
» averton, OR 97076 Date fssusd: U4/ 18/201 Q. | By: BO018-4973

ax: (508) 526-2550 s TEC
lon {503) 526-2222 . Csz?%; {4 ég Paﬁl’;;l%;{ \w"k
hvertonOregon,gov F BEAVERTO N '

BUILDING DIVISION

T - . For spocial nformation, use checklist,
i Demolition
[ New canstruction 0 Demali Deserinfion | ay. | Ea | Tota)
[ Addltor/alterationfreplacement £ Other: New 1- 2-Famlly dwalllngs (includes 108 ft. for sach wutility connection)
SER (1) balh 389.74
vt i R Adf o0
& 1- and 2-family dwelling {33 Commercialiindustdal SFR (2) bath ey 44820
. 0] Mot fomt SFR (3) bath | 506.67
L Accessary bullding o Each addillonal bativkitchen 46.81
31 Master builder {3 Other: Fire sprinklot (0 sq i) *
Site uflities
drain/manhol s
Job afts addrass: 17236 SW Kite Ln Calch basin/ area drain/manhole 20.31%
Drywall, leach line, or tranch draln 20.31
Cily'State/ziP: - Beaverton, OR 87007 _ Footing drain 20.31
Suite/bldg.fapt. no.: | Project name: SCMH Manufactured home ulléties 20.31
Cross sirest/directions to job site: Raln drain connacior 20.31
Sanitary sewsr {no, inear ft: 0___) .
subdiision: South Gooper MTN HT | totro: 103 _ Storm sewar (no. Enear ;0 ) '
Tax mapfparcel no. Water service {no. linear ft: 0 ) *
e Rt Fixture or ftem
Absorption valve {waler hammer) 20.31
Backfiow preventer 1 43.68 43.68
NEW SFR Backwatar valve 20.31
| Ciothes washer 20.31
Dishwasher 20.31
Name: Everett Custom Homes Drinking fountaln 20.31
Aduress: 3330 NW Yeon Ave, Suite 100 Elachorslaump 20.31
Flxture/sewer cap 20.31
GitylstateiziP: Portland OR 97210 Fioor draln/loor sink/hub/ primer 20.31
Phone; (503) 726-7060 I Fax: Garbage disposal 20.31
E-malt, jreilly@everetthomesnw.com Hose bib 20.31
ics maker 20.31
C H Intercaptor/grease frap 20.314
Business name: Everett Custom Homes Modioal gas (valve:$ 0. ) :
Contactname: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sink/basinfiavatary 20.31
citystaterziP:  Portland, OR 97209 | [Rubishowerihewer pan 20.31
Uinal 20.31
Phone: (503) 726-7060 l Fax: Water ciosat 20.31
E-mali: rellly@everetthomesnw.com Watler healer/expansion tank 20.31
Water meler pyt 20.31
e 182 famlly dwatling re-plpe ) 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing Ml famiyicommercit 1o-pips (v P
Address: 1601 SE River Rd #A 20 fixtures) !
" Iti-familyf fal ra-pl .
ChystatezP: Hillsboro, OR 87123 By commeroial fe-plps o2 9.67
Phene: (503) 640-0113 Fax: Cther: 20,31
E-mail: Plumbing. lle:  34-260PB Sublotal
Minimum permit fee 96.64
CCBlle: 92689 Clty or meira fic. no.; E Chack lor Plan Review Plan raview { 25% of pamit fea)
Authot{zad ML&%"/—\ Stale surcharge (12% of permit fee)
signature: , 5 / TOTAL PERMIT FEE
: Date: This parmit application explres if a pormit Is not obtalned within 180
I Print narme Hay Mutten ' ato: 4/16/19 ! days after it has besn accepted as complete.

FORM B70-1004 REV 1017 * Sea Fae Schadule




COB Revision/Tracking #:

ermit Application
N Millikan Way / PO Box 4755 Date Received: PemitNo.:
Leaverton, OR 97076 Date lesued: U7 | 6/201 Y | sy B20T8-4973
Fax: {503) 526-2550 2= -
ption (503) 526-2222 CITY OF & \A C/\”@bk“/é
BEA\/ERTO l\?aymant Type:
bavertonQregon.gov BUJL
DJNG Div:qmn
e S TYPE OF WORK. . - ..o FEE'SGHEDULE . == .. .
[ New construction 00 Demalition Forspeciaf Information, use chechlisi,
Description I Qly. ] En. E Total
ﬁ Adde"" ﬂ"em"‘mffemaceme”t £ Cther: New 1- 2-family dwellings {includes 100 R. for each ulility connection)
S . CATEGORY. OF GONSTRUCTION .+ . SFR (1) bath 389.74
Bl 1- and 2-family dwelling £ Commercialfindustial SFR {2) bath 448.20
O bullds [ Multi-fam SFR (3) bath | 506.67
Apcessory bullding ey Each addilional bathtkitchen 46.81
[ Master bunlder {1 Other. Fire sprinkter ( 0 saty N
_____ JOB SlTE iNFORMATIDN AND LOGATION Site utlities
Job sile address: 17236 SW Kite Ln i Cafch basin/ area drainfmanhole 20.31
: ! Dryweli, leach line, or rench drain 20.31
CiyistaterziP: - Beaverton, OR 97007% Foofing drain 20.31
Suitefbldg.fapt. no.: l Project name:  SCMH Manufactured home ulilities 20.31
Cross street/direntions to job site: g Rain drain connector 20.31
Sanitary sewer (no. linear it 0 ) '
subdivision; South Cooper MTN HTSI Lotno: 103 Storm sewer (no. linearft: Q) | .
Tax mapfparcel o i Water service (no. linear ft.; 0 ) *
o — e o Fixlure or item
- DESCRIPTION ‘OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
- T — e Clothes washer 20.31
s PROPERTY OWNER I Lok O TENANT. Dishwasher 20.31
Name:  Everett Cusiom Homes - Drinking fountain 20.31
Address: 3330 NW Yeon Ave Electors/sump 20.31
‘ . Fixture/sewer cap 20.31
CltyiState/ziP: Portland, OR 97210: Floor drainffloor sinkfhub/ primer 20.31
Phone: (503) 726-7060 [iFax Garbage disposal 20.31
E-mail: jrellly@everetthomesnw com | Hose bib 20.31
e "1 APPLICANT. G ] 0 [ GONTAGT. PERSON: .o | { loe maker 20.31
= — o 1 | Interceplor/grease trap 20.31
Business name:  Everett Custom Homes Medical gas (value: § O ) "
Contactname: Jennifer Reilly Roof drain {cammarcial) 20,31
Address; 3330 NW Yeon Ave Sink/basinftavatory 20.31
- Tub/showerishower pan 20,31
City/State/ZIP;
Portland, OR 97210 Ul 56,31
Phone: (503) 726-7060 I Fax: Water closet 20.31
E-mail: jrellly@everetthomesnw com Water heater/expansion tank 20.31
Rt S CONTRAC TOR i Water meter pvi 20,31
Business name: Pacnt‘ & Ground Works, Inc. 162 famiy dwellng re-pipe_ 144.95
Multi-family/commercial re-pipe (first 144.95
Address: .0, Box 646 20 flxtures) -
City'StatefziP: Scappoose OR 87056 ute vy g oroe Fecpipe ea. 9.67
Phane: (503) 987-1283 Fax (503) 549-8669 Other: 20.31
E-rmail: pgroundw@msnlcom tPJumb[ng. lic: 34-451PB Subtotal
c . [ . i 2 Minimum permit fee 96.64
CCB e 1@274? City or metro lo. no: 744 | 1 Check for Plen Review Fian review { 25% of permit fee)
Authorized ! K ﬁ c;_L _(w‘_‘__ o State surcharge (12% of permit fee) 11.60
sigature: VM‘A&WQ sy, ? 25t QT t TOTAL PERMIT FEE | $108.24

Print name: William O Smith, president

| pate: 4/16/19

This permit application expires If a permit Is not obtained within 180

FORM B70-1004

days after it has been accepted as complete.
* See Fee Schedula

REV 10117




COB Revision/Tracking #:

BV Pl it Application
F19-014 12735 SW Milikan Way /PO Box 4755 | Date Recalved: Parmit No.:
. ava(r;c())r;,) Csilziegzg;g Date lssuea: U4 18/20710 |8y B2018-497/7
% - = { TAER
241 A
R | e
’ ; UILDING DivisIO)

[ New canstruction [0 Demolition For special inforration, use checklist,
Descriplion Tay | Ea | T7ota
i Additonvaltesation/replacement 13 other: Now 1- 2-family dwellings {ncludes 100 ft, for sach utility connaction)
SER (1) bath 380.74
B 1- and 2-family dwalling {3 Commerctatlindustral SFR (2) bath @ -448.20—448:001
A buildi 01 Multifamil SFR &) bath [ | 59687
[ Accessory building oy Each additional bath/kitchen 46.81
{33 Master builder [ olher Fire sprinkler { 0. oy N
Sife uililes
Job slte address: 17232 SW Kite Ln Catch basin/ area draln/manhole 20.31
Drywall, leach ling, or trench drain 2031
cilylState/ZiP:  Beaverton, OR 97007 Faoting draln 20 31
Suflefbldg/apt. no.: | Project nama: SCMH Manufactured home uliitiss 20.31
Cross strast/directions to Job site: Raln drain eonneclor 20.31
Sanitary sewar (na. finear £:0 ) .
subdivision:  South Cooper MTN HT | Lotno.: 104 Storm sewer {no. toear ft:0 ) '
Tax map/parcet no.: | Water service (ro. finsar . g ) .
e = Flxturs or item
Absorption valve {water hammer) 20.31
) Backilow preventer 1 43.68 43.68
NEW SFR Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Electors/sump 20.31
Fixture/sewer cap 20.31
Ciystate/ziP: Portland OR 97210 Floor drainfloor sink/hubl primer 20.31
Phane: (503) 726-7060 Fax: Garbage disposal 20.31
E-mail: jrellly@sveretthomesnw.com Hoss blb 20.31
Jca maker 20.31
inlerceplor/grease {cap 20.31
Business name;  Everett Cusiom Homes Medioal gas (valvo: O ; .
Contact name: Jonnifer Reilly Roof drain (commercial) 20.31
Aadress; 3330 NW Yeon Ave Suite 100 Sinkfbaginfavatory 20,31
clystaterzip:  Portland, OR 97209 Tublshower/shower pan 20.31
Urinal 20.31
Phone: (503) 726-7060 | Fax Water closet ' 20.31
E-mall: jreilly@everetthomesnw.com Waler healer/expansion tank 20.31
Water metar pyt 20.31
' ' ' 182 family dwelli ! 9
Business name: The Mulien Co. dba Edward Mullen Plumbing sy cellag 1o-p 09 144,95
Mulll-family/commarcial re-plpa (frst 144.95
address: 1601 SE River Rd #A 20 fixtures) )
o -fami lat re-plpe ea.
Ciystaterzip: Hillsboro, OR 97123 Mull-fatmilylcemmarciaf re-plpe ea 9.67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mal Plumbing, lic:  34-260PB Subtotal
. Minimum permit fee 96.64
CcBlie: 92689 Chy or metro li. no- E Chack for Plan Reviaw Plan review { 25% of permii fea)
Authotized M M‘/-\ State surcharge {12% of parmit fee)
signature; i / TOTAL PERMIT FEE

print name: Ray Mullen | pate: 4116719

FORM 870-1004 REV 10/17

‘This permit application explres if a parmit Is not obfatned within 180
days after it has hosn accepted as complote.

* See Foe Schedule




COB Revision/Tracking #:

o oy Ptumbingpemit apprication _ |1

t /1'? 014 12725 SW Millikan Way / PO Box 4755 Date Recelved:  ~ 4 4/1q/ 5615 Parmit No.: o
eaverton, OR 97076 Date lssued: = © LI &U T gy DLUTS-4Y//
Fax: (503) 526-2550 T ﬁ TN ;
erionOregon o Oéw OF BEAVERTelamon e
: UJLDiNG DMSI
o D AYPE OFWORK S i e T T e SOHEDULE
[ Now construction [ Demolition For speclal information, use cneck.':s!
Description ] Cily. i Ea. I Total
5 Add'“Uﬂfﬂilﬁfahonffeplaceme"t £l Other: New 1- 2-family dwellings (includes 100 R. for each utility connection)
P | CATEGORY :OF CONSTRUGTION . . i | | sFR(1)batn 389.74
IZ 1-and 2«fam||y dwelling [0 Commerclabindustial SFR (2) bath 448.20
0O huitdi ‘ 3 Multi-famil STR () bath [ | 50667
Accessory uilding u-tamly Each additional bath/kitchen 46.81
[ Master buider O Other: Fire sprinkler ( 0 sq fL) .
LT UOB SITE, INFORMATION ‘AND LOGATION - "' o] ["Sifg utiiifies
Catch basin/ draini holl .
Job site address: 17232 SW Kite Ln atch basin/ area drainfmanhole 20.31
Drywell, leach line, or trench drain 20.31
Cyisiate/zip: - Beaverton, OR 97007. Facling drain | 20.31
Sulte/bldg.fapt. no.; ] Pecject name:  SCMH Manufactured home utitities ] 20.31
Cross streetfdirections to job site: Rain drain connsctor 20.31
Sanitary sewer (no. finear .0 ) .
subdivision: South Cooper MTN HTS]- Lotna: 104 Storm sewer (ro. linear fli 0 ) '
Tax maplparcel no.: Water service (no, linear ft.; ) *
— - T T T Fixture or jlam
;- . DESCRIPTION OF WORK 273 b0 0 1000 00 2 | Asorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
— : —— _ e 1 | Clothes washer 20.31
L ) PROPERTY OWNER - .0 I s L) TENANT ] T e e ’ 20.31
Neme:  Evarett Custom Homes | Drinking fountain 20.31
Address: 3330 NW Yeon Ave ‘ | | Electorsisump 20.31
. : Fixture/sewer cap 20.31
CltylState/ztp: Portland, OR 97210;5 Floor drain/floor sink/hub/ primer 20.31
Phane: (503) 726-7060 | Fax Garbage disposal 20.31
E-mall: jre:lly@everetthomesnw com . Hose bib 20.31
R e APPLICANT R | . O} :CONTAGY PERSON i | lcomaker 20.31
— — e - Injercepiar/grease frap 20.31
Business nume:  Eygratt Custom Homes Medical gas (valoe: § 0 ) v
Contact pame: Jennifer Reilly Roof drain {commenrcial) 20.31
Addresst 3330 NW Yeon Ave Sinkmasinfiavatory 20.31
- Tubfshower/shawer pas 20.31
City/State/ZIP:
Portland, OR 97210 Orinal 50.31
Phone: (503) 726-7060 | leax = 2031
E-mail: jrerlly@everetthomesnw com Water heaterfexpansion tank 20.31
T ': CONTRACI"OR_.“ B S | Water meter pvt 20.31
' - = 142 famlly dwelling re-pipe 144 .95
Business name: Pggcific Ground Works, Inc, 7 AR
Multi-family/commerciat re-pipe (first 144.95
Address: .0, Box 646 20 fixtures) .
Ciyistater2iP; - Scappoose OR 97056 g&’:}::i";:f’ggmmemlal re-pipe ea, 9.67
Phone: (503) 087-1283 Fax: (503) 549-8669 Other: 20.31
E-rhail pgroundw@msn,com Plumbing, lic:  34-451PB Subtotal
- - v Minimum permit fee 08.64
COB lle.: 1. 2746 T" or metrolic. no. 744 1 Check for Plan Review Plan review { 25% of permit fee)
Authorized ,‘M . RN . State surcharge (12% of permit fee) 11.80
signature: W \N’{W\\Q :}ﬂ,— N f ush é\p\ Jt“ TOTAL PERMIT FEE $108.24
[ Print rame: William O Smith, president ! { Date: 4/16/19 | This permit application expires If a pormit s not obtained within 150
! © days after it has been accopted as complete.

FORM B70-1004 REV 10117 * See Feo Schedule




COB Revision/Tracking #:
5@~»~—«~_———P+&mbmg¥ermlt Application

l 015 12725 SW Millikan Way / PO Bax 4755 Date Recelvad: Pammit No.:
averton, ORS7076 | pateissuas: _ (04/18/901.018» B2018-4978
ax: (503) 526-2550 = TR i £ b
. "> 20 CAEA
on {503) 526-2222 o PagmontTyps
avertonOregon.gov 'TY OF BEAV, ERTCPN '
. ViSO - "
New canstuction [ Demolition For spacial Infarmation, use checkijst,
Desciplion Jaty. | Ee. ]  Tolml
[ Additian/alteration/replacamient ] Other: Now 1- 2-family dwalllngs {inciudes 100 B, for each ulllity connection)
SFR (1) bath 388,74
1- and 2-family dwelling {3 Commerclalfindusiral SFR (2) bath = 446:20 A48:26-
. 03 it farnt SFR {3) bath | 506,67
£} Accessary bullding ey Each addillonal bath/kitchen 46.81
O Master builder {3 Other: Fire sprinkler ( O sqft) .
Site ulllities
Ci d .
Job slte address: 17226 SW Kite Ln atch basin/ area draln/manhole 20.31
Drywalt, laach iing, or trench dreln 20.31
City'State/ziP:  Beaverton, OR 87007 Fooling draln 5031
Suitefbldg./apt. no.: | Prolect name: SCMH Manufactured home ulilles 20.31
Cross sireet/directions 1o job site: Rain drain connaclor 20.31
Sanitary sewer {no, linear #.;.0 } .
Subdivision: South Gooper MTN HT [ Lotno.: 105 Storm sewer (no. tineer .0 ) :
Tex mapfparce! no.: Water service {no. linear it; 0 ) *
e Fixture or liem
Absorption valve (water hammer) 20.31
Backfiow preventer 1 43.68 43.68
NEW SFR Backwatar valve 20.31
Ciolhas washer 20.31
Dishwasher 20.31
name: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Sulte 100 Efaclors/sump 20.31
Flxture/sewer cap 20.31
Ciyistate/zir: Portland OR 97210 Fiaor draln/fioor sink/hubf primer 20.31
Phane; (503) 726-7060 l Fax: Garbage disposal 20,31
E-mail: jreilly@everetthomesnw.com Houe bib 20.31
Ice maker 20.31
Intercaptor/grease trap 20.31
Business name: Everett Custom Homes Madical gas (value:$ 0 } "
Contact name: Jennifer Reilly Reof draln (commerclat) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkiasinfiavatory 20.31
citystaterziP;  Portland, OR 97208 Tubishowerlshower pan £0.31
Urinal 20.31
Phane: (503) 726-7080 | Fax Water closet 20.31
E-mall: jreilly@everetthomesnw.com ‘ Water healer/expansion tank 20.31
Water meler pvt 20.31
e - 182 famlly dweling re-plpe 144,95
Buslness name: Tha Mullen Co. dba Edward Mulien Piumbing Y —r——T. 41,95
address: 1601 SE River Rd #A 20 fixlures) v
- ¥ Jal re-p .
cityisiaterzie:  Hilisboro, OR 97123 oy eommercial re-pipa ea 9.67
Phone: (503) 640-0113 Fax: Cther: 20.31
E-mali; Plumbing. fie.: 34-260PB Subtotal
Minimum permit fee 96.64
Cesie: 92689 City ar metra lic, Ao %] Check for Plan Review  Plan review { 25% of parmit fea)
Authotized z . ?MM”/- State surcharge {12% of parmit fae)
signature; TOTAL PERMIT FEE

Prntname: Ray Mullen I Data: 4/16/19

| This pormit application expires if & permiit 18 nof abtained WIthin T80
days aftar it has been accepted as complete,

FORM B70-1004

REV 1017

* See Fee Schedule




COB Revnsmn/'ﬁ‘mckmg #:

REV |
s prumbing Permit Appiication [

W-Millikan Way / PO Box 4755 Date Recelved: PemitNo.
eaverton, OR 97076 Date |ssued: 04/78 /2 019]sx DAUIC-47/0

Fax: (503) 526-2550 : - -
tion (503) 526-2222 CE‘? O‘{“OFJ%&BE&E\?}ERT( N yme"%;%;ﬁm%

eavertonOregon.gov
BU!LD!N(‘ DMISION
S CCUTYPE OF WORK: o FEE BGHEDULE . - .
B New construction [ Demolition For spectal infarmation, use checkﬂsf
Description [Qy. | Ea | Total
ﬁ Addm“"" allaraﬂon!replacament L Other. New 1- 2-family dwellings (includes 100 R. for each ulilily connection)
G : " LCATEGORY OF GONSTRUGTION "0 ol f | SFR (1) bath 389.74
E 1- and 2- famliy dwellmg £ Commerclalfindustrial SFR (2) bath 448.20
SFR (8) bath { 506.67
huildi ti-famil
03 Accessory bilding L Mot family Each additonal bathvkitchen 46.81
[} Master buil(?er [].Other. - Fite sprnkler ( O oq 1) "
e .;oa SITE INFORMATION . AND LOGATION. . "= ] [ Site ulilities
S ' — basin/ area draln/manhol .
Job site address: 17226 SW Kite Ln Calch-basin/ area drain/manhole 20.31
. Drywell, leach line, or irench drain 20.31
ciy'staterzie:  Beaverton, OR 9700755 Footing drain 20.31
Suite/bldg.fapt. no.; l Praject name: SCMH Manufactured home ulilities 20,31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. finear Q) *
Subdivision: Sputh Cooper MTN HTS[E Lotno.: 105 Storm sewer (no. linearft:0 ) *
Tax map/parced io.: Water service (no. linear ft: 0 ) .
——— P e Ee e s Fixture or item
:DESCRIPTION OF WORK . o0 o s 20 | absorption valve (water hammer) 20.31
‘ ) Backfow preventer 43.68
NEW SFR Backwater valve 20.31
— 1 | Clothes washer 20.31
A ‘@eRoPERTY owNer - [ o pomeanr 0] o _ Y
Name: Evereft Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Ejectors/sump 20.31
J— land 97210 Flxiure/sewer cap 20.31
tyState/ZIP: Portland, OR ; Floor drainflloor sink/hub/ primer 20.31
Phone: (503) 726-7060 | Fax Garbage disposal | 20.31
E-mall: ;rellly@everetthomesnw com Hose bib 20.31
‘[ APPLICANT I © - C1 CONTACT PERSON | | lce maker 20.31
- - — e - interceptorfgrease trap 20.31
Business name:  Evprett Custom Homes Medical gas (value: § O )
Contact pame: Jennifer Rellly Roof draln {commercial) 20.31
Address: 3330 NW Yeon Ave Sirk/basinflavatary 20.31
N . Tub/shower/shower pan 20.31
CiylstatelZIP:— Portland, OR 97210 -
Urinal 20.31
Phone: (503) 726-7060 I Fax Water closet 20.31
E-maik; ]rellly@everetthomesnw com Water heater/expansion tank 20.31
: SR CUUUGONTRACTOR o i | Water meter put 20.31
' ' 142 family dwelfing re-pipe 144.85
Business name: Pacuf c Ground Works, |nc. s Ll
Multi-family/commereial re-pipe (first 144.95
Address: P O, Box 646 20 fixlures) -
City'state/zIP:  Scappoose OR 97056 : Pl fermilyfoommercial fe-pipe ca. 067
i
Phone: {503) 987-1283 Fax: (503) 549-8669 Other: 20.31
i
E-ma pgroundw@msn.com Plumbing. tie.:  34-451PB Subtotal
¢CBI 1{5 it ol no: 7442 ' Minimum permit fee 96.64
for 2746 J' y or mefro e, no- ] CheckforPlan Raview  Plan review ( 25% of permit fae)
. Authorized %\)\” _ . (; o State surcharge (12% of permit fee) 11.60
signature: N WA () O L J st A TOTAL PERMITFEE | $108.24
l Print name: William O Smith president ' , Date: 4/16/19 | This permit appiication expires If a permit Is not obtained within 180
d days after it has been accepted as complete.

FORM B70-1004 REV 1017 » See Fea Schedute




Plumbing Permit Application

\\( ?B? 12725 SW Millikan Way / PO Rox 4755 Date Recovet 4/ 20/2(11 Q[ Pemitno:  B2019-1833
eaverf()ﬂ Beaverton, OR 97076 Date lssued:#=5 “Fe73 &% By: A
v o4 1 & 6 &  Phone; (503) 526-2493 Fax: (503) 526-2550 CiFy OFX I tey (AA,
General Information (503) 526-2222 BEAVERTON ——
BeavertonGregon.gov BUfLDfNG DIV‘S'ON Y "
TYPE OF WORK FEE SCHEDULE
New construction [J temolition For spacigl information, use checkhist,
Descriplion ] CHy. r Es. I Total
{1 Additionfalteralion/reptacemant 0 Other: New 1- 2-family dwallings (includas 100 H. for each utility connection)
CATEGORY OF GONSTRUCTION SFR1{1) bath 388.74
[ 1- and 2-tamily dwelling 3 Commercialindustrial SFR (2) bath 448.20
0O Aec: buildi O Muilifamil SFR (3) bath 1 | s06.67
Savory dTdne ki Each additional bath/kilchen 46.81%
[ Mester builder {1 Other. Fie sprinkler (0 sa 3
JOB SITE INFORMATION AND LOCATION Site ulilities
Job site address: Calch basinf area drain/manhole 20.31
- . 12110 SW Tetrace Drywell, each line. or lreach drain 20.31
City/State/21P: ‘BEAVERTON, OR 87007 Footing drain 20.31
Suite/bidg.fapt. no I Project apme: Manufaclured home ulilities 20.31
Cross street/directions 1o job site: Rafn drain connector A 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanilary sewer (no. inear 1. 0 ) . +
Subdivision: SOQUTH COOPER MT ] Lotro: 176 Slorm sewer {no. linear 8.0 ) .
Tax mapiparcel 0. Water servica (no. linear #.; O } .
Fixture or ltem
DESCRIFTION OF WORK Absorplion valve (waler hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43,68 43.68
Backwaler valve 20.31
"I Clothes washer 51 20.31 20.31
K] PROPERTY QWNER I 1 TENANT Dishwasher _4,/ 20.31 20.31
neme: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address, 735 SW 158TH AVE Ejectors/sump 26,31
N ey Fixlura/sawer cap 20.31
ClySwezip: BEAVERTON , OR 97006 Floar drainMfloor sink/hab/ primer 20,31
Phone: (503) 641-7342 ’ Fax: (503) 641-7661 Garbage dispoasl =17 | 20.31 20.31
Emal: sguerrero@arborhomes.com Hose bib 271 20,31 40.62
B APPLICANT | 0] GONTACT PERSON Ive maker A" ggg: 20.31
Infercaplor/grease trap .
Businoss name: SK HOFF CONSTRUCTION Todioal gas (vaniers ; -
Contactneme: SANDRO GUERRERO Raaf drain {commerdial) 20.31
Addiess: 735 SW 168TH AVE Sinksbesinfiavatory 20.31
ciyiStaterzie: BEAVERTON , OR 97006 L e =4 3331 60.83
Urina B
Phone: (503) 319-6963 ’ Fax: (503) 641-7661 Waler ciosal 1 2031 8124
£mal: sguerrero@arborhomes.com Wialer heatarfexpansion tank 1.4 2031 20.31
CONTRAGCTOR Water metar pvt il 20.31
Business name. WOLGCOTT PLUMBING 1&2‘famil-y dwelling re-pipe . 144.05
Multfamilyicommercial re-pipe {firsl 144.95
Addrase: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) '
Chy/StateziP: TROUTDALE, OR 97060 Mulll tamily/commercia re-pipe ea. 9.67
Fhone: (503) 667-1781 Fax. (503) 667-9891 Other: 20,31
o . Subtotal 348.33
E-mail: C]|ffb@w0|cott|pr0 Plumbing. lic. 26-824]38
i i . Mnimum permi fee
Cetlie: 112220 Ciyy of metro fie. no: 8082 7] Corren o Pl Haavn Plan review { 25% of permit fag}
Authorized M BH"’"‘" State surcharge {12% of permit fee) 41,80
signature: TOTAL PERMIT FEE $390.13

Pint name: Cliff Bowman pate: 01/29/19

I This permit application explres iT & permit Is not obtained within 180
days aftor it has boan accopled ap complete. i

FORM 870-1004 REV 1017

' See Fee Schadule




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

s

Date Recalved: 05/0?/90 1

Permit No,:

B2018-1825

Beaverton Beaverton, OR 97076 Dato fsswed: { », AFm v 7 | By:
o ®n £ & o0 KN Phone:{503) 526-2493 Fax: {503) 526-2550 i C { :}‘ s ‘:ka\'
General Information {503) 526-2222 ATY QF BEAVERTO Noayment Type:
BeavertonOregon.gov BU[LDJNG DJV’SION
TYPE OF WORK . FEE SCHEDULE
New construction " ] Demofilion For spacial Information, use checklis!.
. Description [ay. | Ea | ol
0 Addition/alteralionfreplacement [ Other: New 1- 2-family dwellings (includes 100 fi. for each utitlly connection)
_ : * - GATEGORY OF GONSTRUCGTION SFR (1) bath 389.74
1- and 2-famity dwslling E1 Commerclalfindustrial SFR (2) bath 448.20
SFR (3} bat
[ Accassory bullding 1 Multi-family (%) bath 1 1 50667] 506.67
Each additlonal bath/kitchen 46.81
0 I\flflster bulldef‘ . 0 Other: Fire sprinkior 0 sqft) - N
R . -.JOB SITE INFORMATION AND LOCATION Site utilities
Job o address. 17323 SW Kite Ln Catch basin/ area draln/manhole -20.31
e R Drywell, leach fine, of trench draln 20.31
City/state/ziP:  Beaverfon, O Fooling drain 20,31
Suite/bldg Jap!. no.: | Praject name: Manufacturad home ulilities 20.31
Cross street/directions (o job site; Raln drain conneclor 20.31
Sanltary sewer {no. linear it: 0} .
Subdivision:  South Cooper Mtn I Lotno: 14§ Storm sewer (no. linearft: 0} *
Tax maplparcel no.: Water servica (no. linear fi.: 0 ) *
- v — Flxture or ltem
. "DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow pravenler 43.68
NSFR _
Backwater valve 1 20311 20.31
W _ — Clothes washer 20.31
- k] PROPERTY OWNER . - l - L1 TENANT Dishwasher 20,31
Name: Lennar NW inc. Drinking founlain 20.31
Address: 11807 NE 99th St. #1170 Eleclors/sump 20.31
Fixture/sewar cap 20.31
Cily/State/ZIP:
yistate/zI:_Vancauver, WA 98682 Floor drainfloor sink/hub/ primer 20.31
Phone: (360) 258-7900 | Fax (360) 258-7901 Garbage disposdi 20.31
E-mail: Hose bib 20.31
TR APPLIGANT | ] CONTAGT PERSON lee maker 20.31
- - Intarceptor/grease tra 203
8Business name; Lennar NW Inc, £ : :
: Medicat gas (value: § 0 ) .
Contact name: Juls Call Roof drain (commerciaf) 20.31
Address: game as above Sink/basinfavatory 20.31
p——— Tubfshower/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7906 Fax Water closet 20.31
Emalt juls,call@lennar.com Water heaterfexpansion tank 20,31
T T GONTRACTOR Waler meter pvi 20.31
Business name: Wolcatt Plumbing 1&2 family dwelling re-plpe 144.95
Multi-family/commercial re-plpe {first 144.95
Address: 1075 W. Historic: Columbia River Hwy 20 fixtures) .
¢ . Mulli-family/commoerclal re-pipe ea.
CiyistateizIP:  Troudale, Or, 97060 fixture over 20 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.3%
E-maik: Plumbing. lio:  26-824pb Sublote)
Minlmum permit fee 96.64
CCBlic.: Cit lro lic. no.;
e: 112220 ily or melro fic. o [} Creck for Plan Review Plan review ( 25% of permit fee)
Authorized J Slate surcharge (12% of permit fee)
ignature: :
signaiure /WJ ‘Q A TOTAL PERMIT FEE

Print name: Mark Baleme Date: 07/20/18

FORM B70-1004 REV 107

This permit appifcation expires If a permit Is not obtained within 180
days after It has heen acoopted as complete,

* See Fea Schedule




Plumbing Permit Application

\\ T 12725 SW Millikan Way / PO Box 4755 Date Rec%/ Permit No.:. R201G-1898
Beaverton Beaverton, OR 97076 bate lswed ¢, 1) Q-j] 9% A | T
( & o w® Phone:(503)526-2493 Fax: (503) 526-2550 cl
General Information {503) 526-2222 TY OF BEAVERT TON
BUIL Payment Typa:
BeavertonOregon.gov DING DN’SION
"'TYP_E_ OF WORK ) FEE SCHEDULE
X New construction [ Demelition For spacilal Informalion, use checklist.
Description l Qiy. | Ea ] Total
] Addition/alterationireplacement [ Othes: New 1- 2-family dweliings (incfudes 100 fi. for each ulility connection)
' ' GATEGORY OF CONSTRUGTION SFR {1) baln 389.74
9 - and 2-family dwefling (] Commercial/industrial SFR (2) bath 448.20
O A buildi [ Multi-famil SFR {3) bath 506.67
ceessory buldnd Wretamty Each additfonal bath/kitchen 46.81
] Master bullder [ Other; Fire sprinkler (O sq ft) .
v "-JOB SITE INFORMATION AND LOCATION Sha vlillties
' ' Caich basin/ area drain/manhole 20.31
Job site address: i
17323 SW Kite Ln Drywell, leach line, or trench drain 20.31
CitySate/ZIP:  Beaverton, OR Faoting drain 50.31
Sultesbldg.fapt. no.: I Praject name: Manufactured home ulilities 20.31
Cross streetidirections to job site: Rain drain connector 20.3
Sanitary sewer (no. linear ft. 8 ) .
Subdivision: South Cooper Min His l Lotne: 116 Storm sewer (no. linearft. Q0 ) .
Tax map/parcel no,: Waler service (no. linearft: 0 ) .
Fixture or itern
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSFR - Backflow Preventer Backflow preventer 1 43.68 43.68
. Backwater valve 20.31
i Clothes washer 20.31
&l PROPERTY OWNER | O TENANT Dishwasher 5531
name: Lennar NW inc, Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Efectorsisump 20.31
Sttt Fixture/sewer cap 20.31
yistate/2iP: Vancouver, WA 98682 Floor drainfloor sink/hub/ primer 20.31
Phane: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 20.31
E-mail : Hose bib 20.31
Y R APPLIGANT - :| .. B CONTACT PERSON Joa maker 20.31
- L NWI Interceplor/grease lrap 20.31
Business name: Lennar | ne. Medical gas (vatue: $ {} ) *
Contact name: Maggie Sturm Roof draln (commercial) 20.31
Address: same as above Sinkibasinflavatory 20,31
GitylState/ZIP: Tubfshower/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7894 Fax: Water closet 20.31
E-mail; Magg|e Sturm@lennar com Water heaterfexpanslan tank 20.31
CONTRACTOR Water meter pvt 20.31
A : 182 family dwelling re-pipe 144.95
Business neme: Pacific Landscape Servnces, Inc. Y CHETY BRE
- Mutti-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) )
Ciyistater2IP: \/ancouver, YA 98682 Multdamilyieommercial re-pipe ea. 9.67
Phone: (360) 891-0367 Fax: (3680) 604-1242 Other: 20.31
E-mail: Piumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.:
o 84’72 Lo Clty or metr?]:c no: 13191 {1 Check for Pian Review Plan review ( 25% of parmit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: (W,Wwb ’Q/O /Q ﬂi TOTAL PERMIT FEE | $108.24

] Print name: Trianna Reed

| pate: 02/08/19

This permit application expires if a parmit is not cbtained within 180
days after it has been accepted as complete.

FORM B70-1004

EV 10/17
REV 1071 * See Fee Schedule




( Plumbing Permit Application
e 12725 SW Millikan Way / PO Box 4755 Date Received: pemithe:  B2019-2102
\ Beavertgn Beaverlon, OR 97076 Date Toeuea. 0571 672079 By N
b 5 ot & o &  Phone:{503) 526-2493 Fax; (503) 526-2550 R T I st .
General Information {503} 526-2222 Gty oF BEAVERTON _
BeavertonOregon.gov BUILDING Division Payment Type:
TYPE OF WORK FEE SCHEDULE
New construction [.1 Bemolition For specipl informulion, use checkiisi.
Description [oty | Ea. | ol
{3 Addition/alteralion/replacement £ Other: Naw 1- 2-family dwellings (includes 100 f1. for each wuiility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwalling O Commerciatindusirial SFR (2) bath 448.20
— SER (3) balh 506,67
03 Accessary bullding £ Multfamily Each additional bath/kilchen : 46.81
3 Master builder [3 Other Fire sprinkler (0 ) "
JOB SITE INFORMATION AND LOCATION Bite wilitles
Job site address: 121 20 SW TERRACE Calch basin/ area drain/manhole 20,31
Drywell, {each fine, er rench drain 20.31
City/State/zIP:  BEAVERTON, OR 87007 Fooling drain 20.3%
Suite/bldg.fapl. no.: I Project name: Manufaclured home ubililies 20.31
Cross street/directions {e job site: Rain drain conneclor 20,31 20.31
SW 1756TH AVE AND SW BARROWS RD Sanitary sewer (no, linesr ;.0 ___) .
Subdivision: SQUTH COOPER MT l Lolno: 175 Storm sewer (no. linear ft.; 0 ) .
Tax maplparcel no.: Waler service (no. lingar 1t ) .
Finture or item
DESCRIPTION OF WORK Absorplion valve {water hammer) i 20.31
NEW CONSTRUCTION Backfiow preventer 43,68 43.68
. Backwater valve 20.31
Clothes washer 20,31 20.31
PROPERTY OWNER ] [J TENANY T ; T720.31 2031
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address; 735 SW 158TH AVE Elactors/sump 20.31
Fixtureisewer sap 20.31
ClyStateizlP: BEAVERTON ; OR 97006 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 641-7342 | Fex (503) 641-7661 Garbage dispose 2031 2031
E-mal. sguerrero@arborhomeas.com Hose bib - 20.31 40.62
APPLICANT l O CONTACT PERSON fce maker 20.31 20.31
susiness name: SK HOFF CONSTRUCTION e ) 2031
Contactname: SANDRO GUERRERO Raof draln (commerclal) 20,31
Address: 735 SW 158TH AVE Sink/basinflavalory 20.31
CityiState/izib: BEAVERTON , OR 97006 Tu.b.fshuwerlshower pan 20.31 50.93
Prone: (503) 319-6963 [Fex (503) 641-7661 o ! o
Emai: gguerrero@arborhemes.com Water heater/expansion {ank 20.31 20.31
CONTRACTOR Water meter pvi 20.31
Business name: WOLCOTT PLUMBING 1&2 family dwelling re-plpe 144.95
MulglJamilylcommercial re-pipe {first 144 .65
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures)
| Civistaerzip; TROUTDALE, OR 97060 e Sommercial fe-ipe . 9.67
Phone: (503) 667-1781 Fax (503) 667-9891 Other: 20.31
E-maitgliffb@wolcott.pro Plumbing. Yie.. 26-B24PR — 3“'3:‘:'8' 348.33
N inimum permi fee
CCBlic: 112220 Cily or melro fic. no.: 8082 [1 chue for O1n Ravw | Plan review { 26% of parmit fee)
Authorized M BW"“‘“‘ State surcharge (12% of parmit fea) 44 ,89/
signature:
TOTAL PERMITFEE | $300A3

print name: Cliff Bowman Dete: (01/29/19

FORM B70-1004 REV 10117

This parmit application expiree if a permit is not obtained wlthin“'lnn

days afier it has been accopted as complete. d ’ZM
)

* See Fea Schadule




Plumbing Permit Application

"B2019-1298

1\(/_ 12725 SW Millikan Way / PO Box 4755 1 9 Permit Na.:
Beaverton Beaverton, OR 97076 Date lssued: 7 : By: :
¢ R E 6 o N Phone:(503) 526-2493 Fax: (503} 526-2550 C”—Y OF % Ez iffﬁé 4 }&“
General Information {503) 526-2222 b O BEAVERTON |
BeavertonQregon.gov BUILDING Divisioy | ™™ ™
TYPE OF WORK FEE SCHEDULE
New conslruciion [ Demolition For spacial Inforralion, se cheekiist,
. Description Fay. | Ea, | Tola
{ D1 Addilion/alteratlon/replacement (3 ather: New 1- 2-family dwallings {includes 100 ft. for each ulillty connection)
o ' CATEGORY OF CONSTRUGTION SFR {1} bath 389.74
1- and 2-family dwelling [ Commercialfindustrial SFR {2) bath 448.20
H SFR {3) balh
3 Accessory bullding [ Multi-family (9) ba 1 506.67 506.67
/ Each additional bathvkitchen 46.81
O Ma.ste.r buildar _ L] Other: Fire sprinkler ( 03,296 sqit) *
JOB SITE INFORMATION AND LOGATION Site ufilities
Catch basin/ area drainfmarhole 20.31
Job site address: i -

- 5 17327 S\g Kite Ln Drywell, laach line, or trench drain 20.31
Ciystale/iziP: - Beaverton, OR Fooling draln 20.31
Suite/bldg.fapt. no.: | Project name: Manufactured home ulilitles 20,31
Cross straetidirections lo Job site; Raln drain connector 20.31

Sanitary sewer (no. tinear 1:0___ ) .
subdiviston:  South Cooper Min l Lotne: 117" Storm sewer (no. linear ft,; 0 ) -
Tex maplparce! no.: Waler service (no. inear ft.; 0 ) *

— Fhiture or ltem

RESCRIPTION OF WORK Absorplion valve (waler hammer) 20.31

NSFR Backflow preventer 43,68
Backwaler valve 1 20.31 43.68

: Clothes washer 20.31

PROPERTY OWNER | 1 TENANT Dishwasher 5031

Name: Lennar NW Inc. Drinklng fountatn 20.31

Address: 11807 NE 99th St. #1170 Ejoctorsisump 20.31

Fixturelsewsr cap 20.31

tes21P:
CityfState Vancouver, WA 98682 Floor dralefioor sink/hub/ primey 20.31
Phone: (360) 258-7900 | Fax: (360) 268-7901 Garbage disposal 20.31
E-mait; Hose blb 20.31
"B APPLIGANT | CONTACT PERSON Ice maker 20.31
: Interceptor/grease trap 20.31
Business name: Lennar NW Inc. Medical gas {value: $ 0 ) *
Contact name: Juls Call Raof dralp {commerelal) 20.31
Address: same as above Sini/basinftavatory 20,31
Gily/State/ZIP; Tub/shower/shower pan 20.31
- Urinal 20,31
Phone: (360} 258-7906 Fax: Waler closat 20.31
Emal: juls,call@lennar.com Water healerfexpansion tank 20.31
TR CONTRACTOR Water meler pvt 20.31
Business name: Wolcott Plumbing 1&2 family dwelling re-pipe 144.95

Muli-family/commerclal re-plpe {first 144.95

address: 1075 W, Historlc Columbia River Hwy 20 fixtures) ’
] ti- - R
Cily'statelZiP: Troudale, Or, 97060 'l\i.lttrir;aorcgfggmmerclal re-plpe ea 9.67
Phone: {503) 667-1781 Fax: (503) 667-9981 Other; 20.31
E-mail Plumblag. iic:  26-824pb Subtotal
CCB i 11 City or melro lic, no Minlmurm permi fee 96.64
C.r Q lIC, o
2220 yorm [} Chck for Plan Raview Plan review { 25% of parmit fee)
Aulhorized Stale surcharge (12% of permit fee) )
signalure; Aw, .QJ)V\_ TOTAL PERMIT FEE

Print name: Marik Baleme

Date: (07/20/18

This permit appiication explres If a permit Is not obtained within 180
days after It has been accepted as complete,

FORM B70-1004

REV 10/17

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

620191202

Beaverton, OR 97076

[
\) ggayerton

o & o n  Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503} 526-2222

BeavertonOregon.gov

. 079  [PemiNo: DogsS=tpos
e toget, TITZVCN o IR
BEAVERTO
BU'LD‘NG D’V’S,ON Payment Type:

TYPE OF WORK FEE S8CHEDULE
New construction [ Demalition For speclal informalion, use checkiist,
Description Tay. | Ea. | Tola
0 Addition/aiteration/replacement 3 Other: New 1- 2-famlly dwellings (includes 100 it. for each ullity connecion)
CATEGORY OF CONSTRUCTION SFR (1} bath 389.74
[ 1- and 2-family dwefling [} Commercialfindusisial SFR (2} bath 448.20
oA ol T SFR (3) bath 506.67
\CCE5:! LEIAN Litl-fam
cossory huldna y Each additional bati/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) N
JOB SITE INFCRMATION AND LOCATION Site utiilties
in/ drain/ hof;
Job site address: 17327 SW Kite La Calch basin/ area drain/manhole 20.31
. Drywell, leach tine, or trench ¢rain 20.31
CitystaterzIP:  Beaverton, OR Foating draln 20.31
Suite/bldg./apt. na.: I Project name: Manufactured home utilities 20.31
Cross street/directions o job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft; 0} '
Subdivision:  South Cooper Mtn His I Latno.: 117 Storm sewer (no. linear ft:0 ) ’
Tax map/parcel no,: ' Waler service {no. linear f.; 0 } *
Fixture or item
DESCRIFTION OF WORK Absorption valve {watar hammer} 20.31
NSFR - Backflow Preventer Backiflow prevanter 1 43.68 43.68
Backwater valve 20.31
Clathes washer 20.31
&) PROPERTY OWNER | O TENANT Dishorasher 50.31
Name: Lenpar NW Inc. Drinking fountain 20.31
Address: 11807 NE 89th St. #1170 Efectors/sump 20,31
p———— > Fixture/sewer cap 20,31
tyiStaterziP:  Vancouver, WA 9868 Floor dralnflcor sink/hub/ pimer 20.31
Phone: (360) 258-7900 | Fax (360) 258-7901 Garbage disposal 20,31
E-mail: ' Hose bib 20.31
APPLICANT - . | ) CONTACT PERSON Ice maker 20.31
Interceplorgrease irap 20.31
Business name: Lennar NW Inc. Medical gas {value; § O ) *
Contact name: Maggie Sturm Roof dealn {commercial) ' 20.31
Address: same as above Sink/basinflavatory 20.31
Clty/State/zIP: Tub/shower/shawsr pan 20.31
5 3 Urinal 20.31
Phone: (360) 258-7894 Fax: Waler closet 20.31
e-mal: Maggie Sturm@lennar.com Waier heater/expansion tank 20.31
o "CONTRACTOR Water meter pvi 20.31
- - - \ 1&2 family dwelling re-p} 144.95
Business name: Pacific L.andscape Services, Inc. AT bt
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) :
CltyiStaterzIP: \/ancouver, WA 98682 Mult-famiy/commercial rs-pipa ea. 9.67
Phone: (360) 891-0367 Fax: (360) 604-1242 Other; 20.31
E-mai: Plumbing. fic.: Subtotal
Minlmum permit fee 96.64
CCB lic.: Ci ic. Ro.;

e 84’72 R /-\ fy or metni}) lle. no 13191 [ ] Cireck for Plan Review Plan review { 25% of permit fee)
Authorized ( (/ /"Q i State surcharge (12% of permit fee) 11.60
signature:

ignature: | | /9 ¢ A (VAL é TOTAL PERMIT FEE | -$108.24

A

Print name: Trianna Reed I Date: (02/08/19

—

| This permit application expires if a permit is not obtalnad within 180
days after It has been accepted as complete.

FORM Br0-1004 REV 1017

* See Fee Schedule




Plumbing Permit Application

82019—280

' \( T 12725 SW Millikan Way / PO Box 4755 | Date Received: UD/22/2()1 Q | Permit No.
Beaverto Beaverton, OR 97076 Oate issued: (o =3 [{A By {2 h
o % F & o w  Phone: {503) 526-2493 Fax: {503) 526-2550 CITY OF L b
General Information (503) 5262222 E"lcffﬂ\"s/ERTOl‘\j}a et Tron
BeavertonOregon.gov BU”-D‘NG D‘V’SfON ’ "
TYPE OF WORK FEE SCHEDULE
[ New construction O Demolition Far special informalian, Lse checkiist,
- Description [ aty | Ea |  Tolal
0O Addition/alteraticn/reptacament [ Other: New 1- 2-family dwaeltings Gncludes 400 . for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1} baih 389.74
1- and 2-family dwelling [} Commercialiindustriat SFR {2} bath 7 | 448.20 448.20
SFR (3) bath i 506.67
Al buildi Muiti-famil
U Accessory buiiding L3 Multfamily Each additionat bath/kitchen 46.81
[ Master builder [ Other. Fire sprinkler (.0 s ) .
JOB SITE INFORMATION AND LOCATION Site utilities
. i ind ]
Jon ste adiress: 16286 SW Jade View Way Catch basin/ area drain/manhole 20.31
: Drywell, teach ling, or trench drain 20.31
City/state/ZIP: - Beaverton, OR 97007 Footing drain 20.31
Suite/oidg.fapt. no.: ] Projact name: Manufactured home utilities 20.31
Cross street/directions to job site: &aln drain connector 20.31
Beard to Nora, 8. on Diamond View, L on Jade View Sanitary sewer (no. tinear it 0__) .
Subdivision: Jadeview 1 Lolno: B Storm sewer (no. linearft: 0 3 .
Tax mapiparf:E§ no.: 1 81 29081 006900 Water service {no, linear fi.; O } -
Fixture or item
DESCRIPTION OF WORK Avsorplion valve {water hammer) 20.31
MNew Home Backflow preventer 43.68
Backwaler valve 20.31
Clothes washer 20.31
(] PROPERTY OWNER [0 TENANY Dishwasher 20.31
Name: Gertz Construction Co Inc Drinking fountain 20.31
Adaress; 19200 SW 46th Ave Electors/sump 20.31
. - Fixture/sewer cap 20.31
CiylState/ziP:  Tualatin, OR 97062-8770 Floar draia/floor sink/hub/ primer 20.31
Phane: (503) 692-3390 | Fax (503) 692-5433 Garbage disposal 20.31
E-mail: Ken@Gertzco.com Hose bib 20.31
{1 APPLICANT i ] CONTACT PERSON fce maker 20.31
- Gertz C truction Co | - Interceplorigrease trap 20.31
Business name: erlZ Lonstruciion Lo Inc WMedical gas (value; § 0 ) "
Contact name: Ken Gertz Roof drain (commercial) 20.31
Address: 19200 SW 46th Ave Sink/basinfavatory 1 20.31 20.31
ciyistaterze: Tualatin, OR 97062-8770 Tublshiowerishowot pan 3221
Urinal .
Prone: {503) 682-3390 | Fax: {503) 692-5433 Watar ctoeat 1 20.31 20.31
E-mail: Ken@Gertzco.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvi 20.31
Business name: Foster Plumbing nc. 3&2.!ami!?' dwelling rej-pipe . 144 .95
Multi-familyfcommercial re-pipe {first 144.95
Address: 10100 SW Evergreen CL 20 fixlures) :
. p Multi-family/ ia} fe-pipe ea.
Citystate/ZIP: Wilsonwville, OR 97070 Y g o/ Ferplpe 8 967
Prane: (503) 951-2050 Fax: {503) 482-5310 Other: 20.31
] . . K i Sub i
E-mail: fosterplumbinginc@gmall.c | Pluming. lie. 853PB 7 ubtota 468.51
— - - - Minismum permit fee
ceBiic: 190583 City or matra ic. no.: £ Chonk for Prun Review Pian review { 25% of permit fee)
Authorized - Z:Z’.—— Stale surcharge (12% of pennit fee) 56.22
signalure: \§ 44,'57%15.4 e TOTAL PERMIT FEE |  $524.73

Print name: Scott Foster

Date: 05/19/20

This permit application explres if a permit iz not obtained within 180

FORM B70-1004

days after it has been accepted as complete.

REV 10117

* See Fee Schedule




City Of Beaverton
12725 SW Millikan Way
Beaverton, OR 97076

BeaVerton Phone: 503-526-2642

o nEmall: cunderwood@beaverionoregon.gov

EONG -G

i

D New Construction [X] Additionfalterationfreplacement

[X] 1or2family dwelling [] Multifamity [ ] Commerciat  [] Accessory

Job Address: 7770 SW HILLCREST PL

City/State/ZIP: BEAVERTON, OR 97008

Suitelbldg.fapt.no.:

Project Name:

Cross Strect/dirastions to job slta:

Tax maplparcel no..  15122CC00609

Relocate fixtures in the basement bathroom and Felipe the water lines in the home

Name: Brian Blakely

Piease check all that apply:

] Med gasivacuum system or
health care facility

3 vacuum drainage waste and
vent system

D Commercial booster pump

[ Additien of a new metor load
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Pescription

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00222
Approval Code: 011114 7/11/2019 11:11 am

E-mailed To: blakelyplumbing@gmail.com

[[] Reclaimed wastewater
[[] Chemical drainage waste
and vent systems

r:] Meulti-purpose Fire sprinkler
system

] water service with inside
diameter or nominat pipe size
of 2" or more except 2"
systems designed/stampad
by licensed Oregon enginesr

Qty. { Ea. Total

'] Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31
Hose bib 2 $20.31 $40.62

1 $20.31 $20.31

Water heater

Sublotal

Plumb lic. no.: PB417 CCB lic. no.; 178288

Business Name: BLAKELY PLUMBING INC

Contact:

Address: 1224 24TH ST NE

City/State/ZIP: Salem, OR 97303

Phone: 5033999348 Fax: 5033631694

Email: blakelyplumblng@gmail.com

Matro lic. no.:

City lic. no.:

Upan raview and approval by your local jurisdiction, your permit wlli be e-malled or faxed
wlithin one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorizatlon To Bagin Work explres within 180 days If a permit Is not obtained.

The local building department may determine that an Authorlzation To Bagin Work Is null and
vold if It does not meet applicable jand use laws and local ordinances.

inspections Phone: 503-526-2400

Phone: 5033999348 Fax: 5033631694 $162.48
Emall: State surcharge {12% of permit $19.50
total)
TOTAL PERMIT FEE $181.98

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
1
- N e 05350-BPB-19-00223

Beaverton, OR 97076 ;
W\ Beavertor hone: 5035262562 : Q%&Cm@”‘ Q’/Lgiu Approval Code: 03484G  7/11/2019 3:14 pm

o« Email: cundemood@beavenonoregon gov

E-mailed To: sdavisplumbing@gmail.com

] New Canstruction [X] additionfalteration/raptacement Please check all that apply: [} Rectaimed wastewater
¥ D Med gas/vacuum system or D Chemical drainage waste
i T S o health care facllity and vent systems
1 or 2 family dwelling [ Mult-family m Commerclat [::i Accassory m Vacuum drainage waste and [:] Muiti-purpose Fire sprinkler
— — Z T T vent system system
[:] Commerclal booster pump |:] Water service with inside

Job Address: 6767 SW DOVER 8T .
diameter or nominal pipe size

of 2" or more except 2"
sysiems designed/stamped
by licensed Oregon engineer

[ Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97225 Installation of multi-purpose
fira sprinkler systems

Sulte/bldg.fapt.no.:

[0 wastewater pretreatment
sysiem

Project Name:

Cross Street/directions to job site:

Pescription Qty. Ea. Total

Tax map/parcel no.: 18 113DA00400

$144.95

1 & 2 family dwslting re-pipe

$144.95

Full house water repipe —
Sublotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE . $162.34

MName: Ross Davis

Phone: 5033071920 Fax:

Email:

Plumb lic. no.: 3-558PB CCB ife. no.: 163590

Business Name: RCSS STEPHEN DAVIS

Contact:

Address: 37420 RACHAEL DR

City/State/ZIP: SANDY, OR 97055

Phone: 5032018876 . Fax:

Email: davisplumbingnw@gmail.com

Metro lic, no.: City lic., no.:

Upon review and approval by your lecal jurisdiction, your permlt will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Wark expires within 180 days if a parmit is not obtained.

The local buildlng depariment may determine that an Authorization To Begfin Work Is null and
vold If it does not meet applicable land use laws and local ordInances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

05350-BPB-19-00224

. (/" Beaverton, OR 97076
w\ Beaverton Phone: 508-5626-2542 VZ)?QJ iﬁ’? = M{ 1 E Approval Code: 01565G  7/11/2019  3:27 pm

E-mailed To: sdavisplumbing@gmail.com

o wEmail: cunderwood@beaverionoregon.gov

i

[} New Construction [X] Addition/alteration/reptacement

1 or 2 family dwelling D Mulil-famity [:I Commerclal E:l Accessory

Job Address: 11970 SW 9TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no,;

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18115CD01600

Fult house water repipe.

Name: Ross Davis

Phone: 5033071920 Fax:

Emall:

Plumb lic. no.: 3-558PB CCB lfe. no.: 163580

Business Name: ROSS STEPHEN DAVIS

Contact:

Address: 37490 RACHAEL DR

City/State/ZIP: SANDY, OR 97055

Phone: 5032018876 Fax:

Email: davisplumbingnw@gmail.com

Metro lic. no.: City lfc. no.:

Upon revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Autherization To Begin Work expiras within 180 days if a permit Is not obtained.

The local building department may determine that an Authorizatlon To Begln Work Is null and
vold If It does not meet appticable land use taws and local ordinances.

Please check all that apply:

[} Mod gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

|:| Commercial booster pump

[ Additicn of a new motor load
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

D Reclaimed wastewater

[l chemicat drainage wasta
and vent systems

D Multi-purpose Fire sprinkfer
sysiem

[[] water service with inside
diamater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Description

$144.95 $144.95

Subtotal $144.95
State surcharge {12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

05350-BPB-19-00242

\( e Beavarton, OR 97076 iy
Beavertontm s 0 Oi % Approval Code: 09341G  7/30/2019 10:25 am

E-mailed To: office@sutherlandplumbing.com

o N Emall cunde:wcod@beavertonoregon gov

U New Consiruction |X_[ Additlon/alteration/replacement

10r 2 family dwelling  [] Multifamly [] Commerciat ] Accessory

Job Address: 9055 SW YEARLING PL.

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Russell Waler Setvice

Cross Strest/directions to job site:

Tax map/parcel no.: 18128CB09800

Replacement of Main Water Service

Name: Ti Sutherland

Phone: 5037194015 Fax:

Emaii:

Piumb He. no.: PB1365 CCB lic. no.:. 200460

Business Name; SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194016 Fax:

Email: office@sutherlandplumbing.com

Metro iic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be s-malled or faxed
within one business day, with instructions on how to schedule your Inspectlon,

NOTE: This Authorization To Begin Work oxpires within 180 days if a permit Is not obtalned.

The local bullding depariment may dstermine that an Authorlzation To Begin Werk Is nuli and
vold If it does not meet appllcable land use laws and local ordinances.

Please check all that apply: [:I Ractaimed wastewater

] Med gasivacuum system or [ chemicat drainage waste
health care facility and vent systems

|:[ Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system system

O commercial booster pump ] water service with Inside

diameter or nominal pipe skze
of 2" or more except 2"
systems designadistamped
by licensed Oregon engineer

[C1 Addition of a new motor foad
Installation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

Description | Qty. Ea. | Tatal

{Site Utiliti

Water Service - first 100 feet | $52.99 I $52.99

Subtotal $96.64
State surcharge {12% of permit $11.80
total)

TOTAL PERMIT FEE ‘ $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( " 12725 SW Milikan Way
e Beaverton, OR 97076
Beaverton Phone: 503-526-2542
O [ E G

o~ Email: cunderwoodi@beavertonoregon.gov

WORi

izl Addition/alteration/replacement

X tor2tamiydweling [ Multifamily [] Commercial  [] Accessory

Job Address: 12800 SW HANSON RD

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Goss

Cross Street/diractions to job site:

18121DD0O7500

Tax map/parcel ho

Replace water service

Name: Shelly Eugenio

Phene; 503-643-3459 Fax: 5603-643-2815

Emalil:

Plumb lic. no.: PB344 CCB lic. no.: 176768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZiP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

Metro lic, no.: City ffc. no.:

Upon revlew and approval by your losal Jurisdiction, your permit will ba e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Werk expires within 180 days If a permit is not obtalned,

The local building department may determine that an Authorization To Begln Work is null and
vold if it does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Booi4. 3254

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00244

Approval Code; 075784 7/30/2019 4:09 pm

E-mailed To: shelly@excellenceplumbing.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent system

D Commerclal boostsr pump

[7] Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

E Wastewater pretreatment
system

Description

Water Service - first 100 feet

Batance of permit fees

VIE

[:I Reclaimed wastewater

[] chemicai grainage waste
and vent systems

[:I Multi-purpose Fire sprinkier
system

|:| Water service with inslde
diameter or nominal pipe size
of 2" ar more except 2
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




| A 2019 2255
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
\( o Beaverton, OR 97076 05350-BPB-19-00243
Beaverton Phone 503-526-2542 Approval Code: 414159 7/30/2019 3:00 pm
e # © & o w~Email: cunderwood@beavertonoregon.gov

E-mailed To: judah@theplumbersinc.net

I:] MNew Conslruction B Addition/alieration/replacement Please check all that apply: |:] Reclaimed wastewater
D Med gas/vacuum system or D Chemical drainage waste
health care facililty and vent systems
{X] 1 or2 famlly dwelling O Mult-family D Commerlal D Accessory E:I Vacuum drainage waste and i:] Multi-puepose Fire sprinkler
Y N vent system system
L] commerciatl hooster pump [} water service with inside

Job Address: 14075 SW MARTINGALE CT " L
diameter or nominal pipe size

of 2" or more except 2"
sysiems designed/stamped
by licensed Oregon engineer

[ Addition of a new motor foad

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suitelbldg./apt.no.;

[l wastewater pratreatment
system

Project Name:

Cross Street/directions fo job site!

Description

Tax map/parcel no.: 15128BCO3700

Expansion tank

replace water service, install prv

Water Service - first 100 feet

Pressure reducing valve

Balance of permit fees
Name: Judah Hamnes

Phone: 503-519-6644 Fax: 503-684-1202 Subtotal $96.64
State surcharge (12% of permit $11.60
Email: total)

TOTAL PERMIT FEE $108.24

Plumb lic, no.: PB447 CCB lic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, CR 97006

Phone; 5035196644 Fax: 5036841202

Email: judah@heplumbersinc.net

Metro lic. no.: Clty lic. no.:

Upon review and approval by your local |urisdiction, your permit will be e-malled or faxed
within one business day, with Instructtons on how 1¢ schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained,

The local bullding department may determine that an Authorization To Begln Work Is null and
vold if it doas not meet applicable land use faws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood @beavertoncregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Received: Pemit No.: ¢4 2\ CA - 2
eaverton Beaverton, OR 97076 Datalisshed By I\ €\
nB w t & o n  Phone: (503} 526-2493 Fax: (503) 526-2550 "!'?ﬂ-l- 3 9 7ﬂ19 \6‘,\)\/\
Generat Information {503) 526-2222 Pavieni Type:
BeavertonQregon.gov  (|ITY OF BEAVERTON 4 ype:
BUHL-GING-DMSION
TYPE OF WORK FEE SGHEDULE
[ New construction {7 Damolition For special information, use checklist.
Description [ay. | Ea. I Total
[ Addition/alteration/replacement {1 Gther. New 1- 2-famlly dwellings (includas 100 . for sach utility connaclion)
B CATEGORY OF CONSTRUCTION SER (1) bath 389.74
1- and 2amlly dwelling {7 Commerdialindustrial SFR (2) bath 448.20
_ SFR (3) bath 506.67
[} Accessory building CJ Mt family Each adoilional bathkitchen 46.81
] Master builder 0O Other. Fire sprinkler (0 i) .
R JOB SITE INFORMATION AND LOCATION $ite utilities
Job site address: 17835 NW Walker Road Catch basln/ area draln/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/'State/ZIP:  Beaverton OR 97008 Foollng draln 20.31
Sultefbidg Japt. no.: | Projectname: Robbins Estates Manufactured home ullitles 20.31
Cross strestidirections o job site: NW Walker Road & 178th Rain drain connector 1 20.31 20.31
Sanltary sewsr (no, inear . 20 ) { . 52.99
Subdivision: I Lotno: 6 Storm sewer {no. finearft. 0 ) *
Tex maplparcet o:_ Tax lots 33083600 on tax map 1N131CA03300 :':::L ”O';";: n‘:“’- lineor #:0. .. ) .
DESCRIPTION OF WORK " Absorption vaiva (water hammer) 20.31
connect existing dwelling to sanitary sewer fine, connect new rain Backiaw proventar 43.68
drain to storm system. Backwater valva 20.31
. — i Clothes washer 20.31
- B PROPERTY OWNER | T TENANT e —— 50,34
name: Vantage Homes LLC Drinking fountain 20.31
Address: 3416 Via Oporto, Suite 301 Efectors/aump 20.31
A" B . CA 926 Fidure/sewer cap 20.31
Cityrs :_Newport Beach, CA 92663 Fior drain/flocr sink/huby primer 20.31
Phone: (949) 315-8013 | Fax (866) 337-3243 Gaibage disposal 20.31
E-mail: Sean@vantagehomesilc com Hose bib 20.31
"B APPLICANT . | O CONTACT PERSON Ice maker 3321
intercaplor/gtease irap .
Business name: M&T Development LLGC Medical gas {value: § () } .
Contact name: Tynisha & Mike Safstrom Roof drain (commercial) 20.31
Addrese: 21183 S Fischers Mill Road Sink/basinflavatory 20.31
citysiatziP:  Oregon Clty OR 97045 L‘fbf s|h°w°”8h°w°' pan 2321
rnal .
Phone: (503) 451-4665 | Fax Water ciosel 20.31
E-mail; mandtdevelopmenilIc@icloud com Water heater/expansion tank 20.31
' CONTRACTOR Water metes pvi 20.21
- 182 farally dwelli i .
Business name: Stolz Construction Corp = STy R e 144.95
uiti-famity/commanclal re-pips (first 144.95
Address: 25248 SE Sunshine Valley road 20 fixlures) ‘
CiystateziP: Damascus, OR 97089 M famlyfeommercial re-pipe e 9.67
Phone: (503) 522-3102 Fax: Other: 20.31
Emali danielstolz@live.com Plumbing. lo.; Subtotal
— ity or metro Tlo. 70w Minimum pennit fee 96.64
CoBYe: 224899 il — 3 Chaol fos Plan Review  Plan review ( 26% of permit fee)
Authorize_d State surcharge {12% of panmit fes) 11.60
signature: TOTAL PERMIT FEE | $108.24

Print name: Dianiel Stolz Date: 07/29/19

FORM B70-1004 REV 10/17

This permit application explres if a permit s not obtained within 160

days after it has bean accepted as complete.

* See Fee Schedule




Date Recelved: 2, ) ) (€] | PemitNo RO 1 (7 — [ (7]

( Plumbing Permit Application

(B 12725 SW Milltkan Way / PO Box 4755
Beaverton Beaverton, OR 87076
o 8 E 6 o N Phone: (503) 526-2453 Fax: (503) 526-2550

General Information (503) 526-2222

BeavertanOregon.gov

Date Issued: © ) 7", {C{\ By: {‘WPM

Payment Type:

TYPE OF WORK FEE SCHEDULE
[® New construclion [l Demolttion For spacial information, use checklist,
Description [ty | Ea. | Total
] Addition/alteratlon/replacement [ Cther: New 1- 2-famlly dwellings {(Includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) balh 389.74
1- and 24amily dweting (1 Commerclalindusiat SFR (2) bath . 448.20
SFR (3) bath : ;
[ Accessory building 3 Multi-famiy (3 ba 506.67
Each additlenal bath/kitehen 46.81
O Master bullder [ other: Flire sprinkler (0 sq 1) 750l .
JOB SITE INFORMATION AND LOCATION Slte utititles
"\ob oite addrors: Catch basin/ area drain/menhole 20.31
Drywell, leach line, or trench drain 20.31
C“WﬁtatalZIP. Footing drain 20.31
Sulte/bldg.fapt. no.: ' Projact ngme: Kﬁ' Wree Simani b Manufactured home utilities 20.31
Cross strest/directions to job site: Reln drain connector 20.31
Sanitary sewer (no. bnear .0 ) .
Subdivislon: Westmont l Lotno.: 'Z(“\-} Storm sewer (no. linearft. 0 ) .
Tax maplparcel no.: Water senvics (no, linear ft.; 0 } *
Fixture or ltem
DESCRIPTION OF WORK Absorption valve (water hammaer) 20.31
Backfiow preventar 43.68
Backwater valve ‘ 20,31
Clothes washer 1 20.31
] PROPERTY OWNER ] TENANT Dishwasher 1 20.31
Name; Drinking fountain 20.31
Address: Elactors/sump 20,31
Fixture/sewer ca
Cly/State/ZIP: E 20.31
Fioor dralnfloor sinkihub/ primer 20,31
Phone: l Fax: Garbags disposat 1 20.31
E-matl: Hose bib 2 20.31
O APPLICANT | (] CONTACT PERSON lce maker 20.31
— : Interceptor/grease trap 20.31
usiness name: Medicalgas (value:$ Q0 ) *
Contact name: Roof draln (commercial) 20.31
Address: Sink/basinflavatory 20.31
CHylStatelZIP: Tub/shower/shower pan 20.31
Urinat 20.31
Phone: Fex: Water cloget 20.31
E-malf; Waler heater/expansion tank 20,31
CONTRACTOR Water meter pvt 20.31
. 182 family dwelli i .
Business name: Malmeda! Enterprises inc. antly Sweting ré #ips 144.95
Muttl-family/commercial re-pipe (first 144 .95
Address: PO Box 207 20 fixtures) :
CiystaterziP: Banks, OR. 97106 atxtt}ihrgagﬂgirizcgmmerdﬂ re-plpe ea. 9.67
Phone: (503) 324-0759 Fax: (503) 324-0580 Other: 20.31
E-mall: carolina@malmedalplumbigy Plumbing. lic: 34-276PB Subtatal
p— o ol . 4232 Minimum permit fee 95.64
6: 102 535 4-—-._\ ty or mairo 1. no.: [ check far flan Review Plan review { 25% of parmit fae)
Aluthorized C/’X;‘L\ State surcharge (12% of permit fen}) 11.80
signature: TOTAL PERMIT FEE $108.24

Pantname: Carolina Malmedal

| Date: 10785/18

| This permit application expires If & permit i2 not obtained within 180
days after It has been acceptod as complete.

FORM B70-1004

REV 1017

* See Fea Schaduls »:)Y
- -

44




Plumbing Permit Application

127258 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Phone: (508} 526-2493 Fax: {503) 526-2550
General Information (503) $26-2222 v/TDD
BeavertonCregan.gov

(

& [} 3

o

Dale Receivedk% -
Gate lssued: {7

43

Paymenl ¥ yps:

[

TYPE OF WORK

FEE SCHEDULE ,

) Demottion

For special information, use checklist, 1

{1 Mew eonsiruction
Descripion [ Oy | Ea. | Yol
[ Additionfaherationireplazement 3 Other. New 1- 24umlly dwellings (includes 100 fi. Jor eath utifty eonnection)
CATEGORY OF CONSTRUCTION SFR (1) bath [ 354.31
[ - and 2-tamily dweling {J Commerciatindusirial SFR (2) bath 1.40?‘45
" O Nomta SFR {3} beth 460.61
A ¢ bin IRET ) y
£ Accessery ne . 4 e —memeed | E&Ch additional bafkitchen l 42 .55
3 Masler builde: L1 oher ) Fire sprinkler {0 ey jT i
JOB SITE INFORRATION AND LOCATION Site utifities ) ]
- Catch basiv aren drainimanticie 1B.46
Job site address: 18.45
et Drywell, leath kne, of rench draln .
capstaeziP:.  BEAVERTON OR Fooling drain 18.46
Suile/bidg./apl. no.; 7 i Project name 55'_.&%:1{;'}2&“ Clipmmn ¢ ~£» Manulactured home viilties 18.46
Cross slreel/direclions ro job site: Rain drain connecior 18.46
Sanitary sewer (no. Bnear i 0 3 '
Subdivision: , Letno. 774y Storm sewer (no. linear .0 ) B
Tax mapiparcel o, 1 { water serviee tho. lnear 0 N J o -
- e Fixiure or ltem ]
e DESCRIPTION OF WORI( —— Absorplion valve (water hammer) ] 18.46
NSFR Backflow preventer 1 30.71 39.71
Backwater valve ) " 18.48
Ciothes washer 18.46
&l PROPERTY OWNER (3 TENANT Dishwasher 18.46
reme: DR Horton, Inc Drinking fountain | 1B.46 N
Address. 4380 SW Macadam Ave Ejeclora/sump _ 18.46
= Fixdura/sewsr cap 18.46
5 P,
Clysateizie. Portland, OR 97239 et [ Floor érainfioor sinkinub! prmer 18.46
Fhose: (503) 222-4151 f Fax: e Garbage dispos st 18.46
E-mail, Hose bib 18.46
APPLICANT | S CONTACT PERSON lce meker 18.46
Inlerceplorigrease trap 18.46
Business nama. DR HONOI‘I, tnc e Madical gas (value: $ ) !
Contactname: Emerald Weeks Roof draln {commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sink/besinftavatory 18.46
City/Stale/Zip: POJ’“BHU, OR 97239 Yub/showershower pan 18.46 N
Urinal 18.46
Phane: (503) 222-4151 Fax: -] | Water closet 18.46
E-mnii g@gweeks@drhorion.com Waler heater/expansion tank 18.46
CONTRACTOR Woeler meler pvi 18,46
A T 142 famlly dwaling re-pipe .
Business nome: Trademark Landscapes, inc : ’Y 9 1e-pip N 131.77 ‘
— Multi-famity/commercial re-pipe {first 131.77
Address: PO, Box 2410 20 fixtures) : -
P ti-1, ial re-pi .
Cily'SteterzP. - Qregon City, OR 97045 e larmiylcammercial r¢-pipo oa 8.79
Phone: (503) 631-3893 Fax: (503) 631-4737 Glher. ] N RTYT
E-mazil. Q’Lai‘{‘ga \j?é {7 f’/’;.’/{::-'f Vf};if’j"(:‘cfi) Plumbing. k¢ - c,//’ r\7U/ :-5 Subtotal
C - E - - e } 0 T S Minimum permit fee A7.85
. . oL Bl wo. 0 0 —
Celic: 11353 SR g . - "I/ . 'W%o L 2 /& Plan review { 25% of parmit fan}
Aulhorized ’,/,f:jg{,(i{_' U Stale surcharge (12% of permit fee) 10.54] .
signﬂiﬁwmﬂ o e L ) ) TOTAL PERMIT FEE
Print neme. g T 20 1 oale S/ 7 Ve 7 " This parmit sppilcstion expires If & parmiTIE nof obfalned wilhin 180
- = ; S : o days after it has been scceptad st complete,
ORM B70.9004 REV 1(/tE

" 8ee Fee Schogule




Plumbing Permit Application

Date Recelved: \:5 ,&Q -{q

Permit No.: }Q[)/q_,_/

w\(/’ 12725 SW Millikan Way / PO Box 4755

Date Issued: 7 . j‘)@ Q(/‘

Beaverton Beaverton, OR 97076
© & ¢ 6 o n Phone:(503) 526-2493 Fax: {503) 526-2550

General infermation (503) 526-2222
BeavertonOregon.gov

F [(z<]
o CNEU ]

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special Informalion, usa cheackiist,

IR New construction O bemolition
Description [ oy | Ba. [ Total
[] Addition/alteratlon/replacement 0 Other: New 1- 2-famliy dwellings {includes 100 it. for each utltity connection}
CATEGORY OF CONSTRUCTION SFR (1) bath 0.7 0
[ 1- and 2-family dwelling. [ Commerclalfindustrial SFR {2) bath 448.20 0
SFR (3) bath | 80667 0
Accessory buitdin 3 Mutti-famil
- v 2 Y Each addillonal bath/kitehen 46,81 0
£ Master bullder 0 Other: Fire sprinkler { 0 sq .} <<Enigr squarp foolagé*
JOB SITE INFORMATION AND LOCATION Site utitities
f
Job site address: Calch basln/ area drain/manhole 20,31 0
Drywell, leach fine, or trench drain 20,31 0
City'State/ZIP:  Beaverton/OR Footing draln 20,34 0
Suile/bidg./apl. no.; l Project name:/?m;,‘ e g}myww] hi Manufactured home utilities 30,31 0
Cross streel/directions fo job slte; Rain draln connecior 20.31 0
Sanltary sewer (no. linear ft.; ¢ } <4Enter fihear feet
Subdivision: } Lot no.: f&j Storm sewer (no. linear fl. 0 ) <4Enter lihear feet
Tax maplparcel no.: Waler service (no. linear f1,; 0 ) <4Enter Fihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve {waler hammer) 220611 0
. B . . AR 4]
Adding excavator to plumbing permit per inspector's request, Backflow preventer
Backwater valve 2P0331 ]
Clothes washer 220311 0
PROPERTY OWNER O TENANT Dlahmraes 2031 o
Name: DR Horton, Inc. - Portland Drinking feuntain 28531 0
Address: 4380 SW Macadam Ave, Suite Electorsfsump 2031 0
P | ; 9 Fixture/sewer cap 20,31 0
ySlatelzip: Portland/OR/9723 Floor drainifloor sink/hub/ primer 2R3 [
Phone: (503) 222-4151 , Fax: Garbage disposal pibech] 0
E-mal. magrismer@drhorton.com Hose blb 280334 0
APPLICANT | CONTACT PERSON fce maker Zne 0
- Interceptor/grease frap 2031 G
Business name: DR Horton, Inc. - Portland Modical gas (valus: § 0 ; <dEnter vEluaton® 0
Contact name:  Sherman Slade Roof drain (commercial) Pt ccl] 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basinftavatery 20 o
City/State/ZiP:  Portland/OR/S7230 Tub/shower/shower pan 2P0 0
Urinat ZE031 0
Phone: (503) 222-4151 Fax: Waler eloset 2031 0
E-mai: SLSLADE@DRHORTON.COM Water heater/expansion tank ZEen 0
CONTRACTOR Water meter pvt 280331 0
\ 1&2 family dwelling re-pipe 1144985 0
Business name: Renner Trucking & Excavating Inc. y e e
Multi-famity/commerclal re-pipe (first 144,95 0
Address: 228 SW Walnut St. 20 fxfures) ’
N -fi -pi .
CityState/ziP:  Hillsboro, OR 97123 it famiy/commerclal re-pipe ea .67 0
Phone: 503-846-1512 Fax: 503-846-13564 Other: 270031 ]
. f S
E-mail: shaughn.renner@gmail.cony Plumbing. lic.: pb463 0 ubtotal
p— ci ol . 0956 Minimum permil fee SEHEH
e 163385 1y or etro fie. no.: ] Ohecktor Pian Review— Plan review { 25% of permit fee)
Authorized State surcharge (12% of permil iee) 1.6
signature: %‘l/
TOTAL PERMIT FEE 108.24
Print name: Dale: This permit application expires if a permii is not obtained within 180
L Shaughn Renner days after It has been accepted as complete,

FORM B70-1004 REV 10/17

" See Fee Schedule

Always recalculate when adding or




e

%7'" : CBQO/?HS’)W

Plumbing Permit Application

General Information (503) 526-2222
BeavertonOregon.gov (-

12725 sw Millikan Way / PO Box 4755 Datd Reéceived: Permit No.: %7()\(1\ - %‘2 I,(.g -
Beaverion Beaverton, OR 97076 Date lsned: - &
o & t & o n Phone:!(S03)526-2493 Fax: (503) 526-2550 ToC 30 yALAM N

Payment Type:

TYPE. OF WDRK

_ >»CLICK HERE TO DETERMINI

El New construction I Demolition e e e
Description ] Qty. E Ea. Total

Md“'onfa“amﬁf’"’fepiﬂcemeﬂl 3 Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection}

i CATEGORY. OF CONSTRUGTION - 0 7 ]| SPR(1) bath 389.74

Mnd 24 famlly dwelllng O Commercialfindustrial SFR (2} bath 448.20
SFR (3) bath .

[ Accessory building O Muiti-famity &) 5086.67
Each additional bathvkitchen 46.81

| £ Master builder . L] Other: Fire sprinkler {0 sq i) <<Enter square footage*

JOB SlTE INFORMATION AND LOCATION Site utilitles

Job site address: /5"7 ® 5 S[\J M(_ — (N'jlq_ 'Dr_ B

Catch basin/ area drain/manhole 20.31

Prywell, leach line, or trench drain
City/State/ZiP: @C’."‘_ﬁ VEITTTO O CD 0? 9 700 v F::J:ng'drain ' zgg:
Suite/bldg.fapt. no.: Project name: Manufaciured home utilities 20.31
Cross sirest/directions to job site: .S’ M / 5’ 8 i‘Z\ :/.— Rain drain connegtor 20.31
K MemLd M\)} v T Sanitary sewer {no. linear f:.Q___) <<Enter linear feet
Subdivision: | Lot no.: Storm sewer (no. linear ft: 0 ) <<Enter linear feet

Tax map!parcel no.:

Water service (no. linear ft.. 0 )

<<Enter linear feet

Fixture or item

; DESCRlF'TlON OF. WORK o Absorption valve {water hammer) 20.31
ﬂe" M o é = — /:73_5 gﬁm@ OM 7o Backflow preventer 43.68
29 @ C-',b 20 Backwater valve 20.31
N(' o M Cicthes washer 20.31
PROPERTY OWNER 7 7 I : IIl TENANT Dishwasher ! 20.31
Name: /‘//fe AL /‘)ﬁﬂ} 3 v ‘q Drinking fountain ) 20.31
Address: /5 )7 g&f S &\) Mﬁf’l/ /\jb “ :D—af Ejectors/sump 50.31
- : ‘ Fixture/sewer cap 20.31
City/State/ZIP: /3? C—W CT?CFU/LJ CQ/Z— 6?70 O% Floor drainffloor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal F 20.31
E-mail Hose bib { 20.31
' OvApPUCANT. [0 [ CONTACT PERSON o | [ loemaker 20.31
— : - - IMerceptorigrease trap 20.31
usiness name: Medical gas (value: $ 0} <<Enier valuation*
Conlact name: S"T' &G Deoss Roof drain (commercial) e 20,31
Address: PO Zeo X Gy Sink/basin/lavatory % 20.31
- Tub/shower/shower pan 20.31
Gity/State/ZIP;
! “5_ /Oﬁﬁ/’ WQ) Cr_ 9'7;29/ Urinal 20.31
Phone: 03-240 |- g (;L ‘7 2| Fax Water closet 20.31
E-mail: Af(/.c GCDA'S 5—09 @ (Y/MDP- wM Water heater/expansion tank 20.31
- g CONTRACTOR g A Water mefer pvt 2031
Businoss name: @ L,_L /ﬁ PLM /‘-/E/ N q / f\fC' 1&2.familly dwelling rej—pipe . 144.95
Multi-family/commercial re-pipe (first 144.95
Address: /_? 205 & s .ﬁ- Avern e 20 fixtures) '
vmire Ay VALESs OR §TORE | | M
Phone: 5‘0 3 - 20(-/2¢ Y3 | Fac/ Other: 20.31
E-mailt  {¢D Q& LLC 8 Yoo . Gy Pumbing. le: LB ~ 5 & Subtotal Bl
p— / é o o ) Minimum permit fee 96,64
c-: 8 2 g# ity or metra lic. no.: ™1 Check for Plan Review Ptan review ( 25% of permit fee)
Authorizad % i
si;n;tzfee; ‘@ﬁ{‘%%?( ) £ State surcharge {12% of permit fee) 11.60
TOTAL PERMIT FEE $108.24

Print name: G,qﬁﬂ,c-’z 205{5 ]q—{\/ IDate: 71~ /9 l

FGRM B70-1004

CALGVIANTE PLUMB

This permit application expires if a permit Is not obialned within 180

ﬁg:g%fgﬁ Rﬁ?ﬁg? écgged as corjtete.

Always recalculate when adding or sublracting fees. ==
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City Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( - Beaverlon, OR 97076 05350-BPB-19-00241
Beaverton Phone: 503-526-2542 Approval Code: 08054C  7/29/2019 3:50 pm
o r & o o uEmail cunderwood@beavertoncregon.goy

E-mailed To: CascadePlumbingService@gmail.com

B Naw Constriction |Z] Addition/atterationfreplacement Please check all that apply: E] Reclaimed wastewater
: NSIR E:] Med gasfvacuum system or E:I Chemical drainage waste
: health care facitity and vent systems
L3 1 or 2 family dweling D Mult-family Commercia D Accessary |____[ Vacuum drainage waste and D Multi-purpose Fire sprinkler
vant systam system
[:E Commercial booster pump D Water service with inside

Job Address: 9300 SW NIMBUS AVE B h
diameter or nominal pipe size

of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

7] Addition of a new motor load
Clty/State/ZIP: BEAVERTON, CR 97008 Installation: of multi-purpose
fire sprinkler systems

Suitelbldg.fapt.no.:

E:] Wastewater pratreatment
system

Project Name: Nimbus Vesta/ BLDG D

Cross Street/directions to job site;

Description
Tax mapfparcel no.: 18127DA00500
; T EREREE Dishwasher 1 $20.31 $20.31
Floor drainffloor sink/hub 2 $20.31 $40.62
Rough In and finish 5-w/e, {-urinal,4-lavs,2-floor drains, and primer, t-breaksink,
1-dfw, 1-ice box lca maker ] $20.31 $20.31
Sink/basin/lavatory 5 $20.31 $101.55
Urinai 1 $20.31 $20.31
Water closet 5 $20.31 $101.55
Name: Eric Youngman
Trap Primer 2 20.31 40.62
- | P01 | %092
Phone: 5035363661 Fax:
Email: Subtctal $346.27
! o State surcharge (12% of permit $41.43
total)
Plumb lic. no.: 34-412PB CCB lic. no.: 120893 TOTAL PERMIT FEE $386.70

Business Name: CASCADE PLUMBING SERVICES CO

Gontact:

Address: 2630 N HAYDEN ISLAND DR #48

City/State/ZIP: PORTLAND, OR 97217

Phone: 5035447454 Fax: 5032839514

Email: Cascadeplumbingservice@gmall.com

Metro ifc. no.: City lic, no.:

Upon review and approval by your [ocal jurlsdicfion, your pennlt will be e-mailed or faxed
within ona business day, with Instructions on how to schedula your inspaction.

NOTE: This Aulhorization To Begin Work explres within 180 days if a permit is not cbiainad.

The local bullding department may dotermine that an Authorizatlon Teo Begin Weork Is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emait: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 4,
\(/_ Beaverton, OR 97076 %Z,Q“m ; ;}2 2 - 05350-BPB-19-00240
Beaverton Phone: 503-526-2542 DL S{ Approval Code: 06511G  7/29/2019 2:03 pm
o ®r £ & o ~Email cunderwood@beaverionoregon.gov ) : '

E-mailed To: cp@crouchleypiumbing.com

m Addition/alteration/reptacamant Please check all that apply: D Reclaimad wastewater

7] New Construction

O Med gasivacuum system or ] chemical drainage waste
health care facility and vent systems
1or2family dweling [ Muttifamily [ Commorcia [ Accessary [T} vacuum drainage waste and [[] Mutti-purpose Fire sprinkler
SRR A vent system system
C fal b Water service with inside
Job Address: 6550 SW IMPERIAL DR [ Commercial boaster pump O dlamotor or nominal st size
] Addition of a new motor load of 2" of More excent 2"
CHy/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose o ctorns dosloned };‘ampe g
fire sprinkier systems ¥ 9 .
Sultefbldgapt.no.: by licensed Oregon engineer
ure/blcg-fapt.no.: 7] wastewater pretreatment
sysiem

Project Name: Mitchelt

Cross Street/directlons to job site:

Description

Tax map/parcel no.: 15122AC00900 : I M
T 1 & 2 family dwelling re-pipe $144.95 $144.95
Repipe galvanized water lines in crawl space — —

Pipe 8 7 s v Subtotal $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: Terry Miller

Phone: 5032864431 Fax:

Ematl:

Plumb llc. no.: 26-21PB CCB lic. no.: 1184

Business Name: CROUCHLEY PLUMBING CO

Contact:

Address: 8717 N LOMBARD ST

City/State/ZIP: PORTLAND, OR 97203

Phone: 5032864431 Fax:

Email: cp@crouchleyplumblng.com

Metro ifc, no.: City llc, no.:

Upen revlew and approval by your local jurlsdictlon, your permlt witl be e-malled or faxed
within one business day, with instructions on how to scheduls your Insgaction,

NOTE: This Authorization To Begin Work explres within 180 days if a permit is not obtalned.

The local bullding department may determine that an Authorizatfon To Begin Work 1s null and
vold If it doss not meet appllcable land use laws and local ordinances.

Inspections Phone; 503-526-2400 [Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
12726 SW Milikan Way

(/‘ Beaverlon, OR 97076 ;- o~ F N
W\ Beaverton P 55262512 arol éi L ??“ZJZ}% Approval

o~ Email: cunderwood@beaverionoregon.gov

o

["T New Construstion ] Additionfalteration/replacement

[X] 10r2tamily dweling  [] Mutti-famity [] Commercial — [[] Accessory

. OB SITE INFORM
Job Address: 6933 SW TIERRA DEL MAR OR

City/State/ZiP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: 1297

Cross Street/directions to job site: SW Murray Blvd

Tax map/parcel no. 15120AD08200

Install new sewer line from near foundation of home to Tierra Det Mar Dr. with TAP
Capping off existing line. VIA Bore,

Name: Keith Reynolds

Phone: 5039132328 Fax:

Email:

Plumb llc. no.: PB1791 CCB lic. no.: 210823

Businass Name: REYNOLDS SEWERS INC

Contact:

Address: 119254 NE GLISAN ST #233

City/State/ZIP: PORTLAND, OR 97220

Phone: 5039132328 Fax:

Emall: REYNOLDSSEWERES@GMAIL.COM

Metro lic. no.: City lic. no.:

Upon revlew and approval by vyour local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions en how to schedule yeur Inspection,

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local bullding department may determine that an Authorizatlon To Begin Work s null and
vold If it does not meet applicable fand use laws and local ordlnances.

05350-BPB-19-00239
Code: H41241 7/29/2019 11:04 am

E-mailed To: reynoldssewers@gmail.com

Please check all that apply:

O ted gastvacuum system or
health care facility

vent system

D Commercial booster pump

instaltation of multi-purpose
firo sprinkler systems

D Wastewater pretreatment
system

D Vacuum drainage waste and [:] Multi-purpose Fire sprinkler

[[] Additlon of a new motor load

D Reclaimed wastewater

D Chemical drainage waste
and vent systems

system

[ water service with inside
diameter or nominal pipe size
of 2 or more except 2°
systems deslgned/stamped
by Ecensed Oregon engineer

Description

Ea. Total

Sewer cap

I 1 $20.31 §20.31

| 1 $52.99 $52.99

Sanitary sewer - first 100 feet

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

" OFFICE USE ONLY

\( 4 12725 SW Millikan Way / PO Box 4755 Date Recelt Permit No.£24
Bea\/erton Beaverton, OR 97076 Date lssued:
0 B E G O N Phone: (503) 526-2493 Fax: (503} 526-2550 JUL
General Information (503} 526-2222 3 0 2019
Payment Type:
BeavertonQregon.gov C
ITY OF BEAVERTON
"UTYPE OF:WORK .~ 5% i = '-'P_-_Jf -UiNLw DIVISION EE SCHEDULE
[ New construction ] Demalition For special information, use checkiist.
#- Description | Qty. | Ea. [ Totat
[ Addition/alterationfreplacement [ Other: New 1- 2-family dwellings {includes 190 ft. for each utility connection)
g CATEGORY :OF -CONSTRUCTION .- SFR (1) bath 389.74
E’q- and 2-family dwelling [ Commerciaifindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory buitding [ Multi-famity
Each additional bath/kitchen 46.81
I:l Master bgnder [ other: Fire sprinkler ( s N
e JOB SITE INFORMATION AND LOCATION Site utllities
Catch basin/ area drain/manhole 20.31
Job site address: 7 H .
“ 5(} q; {,J IR -9)5«'& !"% D i~ Drywell, leach line, or trench drain 20.31
CitylState/Z1P: 3*’*‘3 Ve 5""%'@ (i OR O} 7{}3 Footing drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions fo job site: Rain deain connector 20.31
Sanitary sewer (no. linearft.____ } *
Subdivision: l Lot no.: Storm sewer {no. linearft:___ .} *
Tax maplpafcel no.: Water service (no. linear ft.; ) *
- — Fixfure or item
SCR[PTION “OF WORK Absorption valve (water hammer) 20.31
A "'!6’{ ey Q;& ~roaker Bo! ik Backflow preventer 43.68
‘}: k ?‘{?M A F Z i Backwater valve 20.31
-?—CW <% B e -
ﬁ? Vi) ﬁ S V‘ _ é)ﬂ F Clothes washer 20.31
I-FROPERTY. OWNER - | Dishwasher 20.31
Name: j?g 4 }";?*-FE{“ m’g' e },f‘" Drinking fountairs 20.3%
i - ~ Ejectors/sum| 20.3%
Address: =134 S0 Hrf%iaa}i\ {}Q : P
J— - Fixture/sewer cap 20.31
ity/StateiZIP: - ‘
Y F;“?f@% Ve W@f{ OR_ A7 @C}% Floor drainffloor sink/huby/ primer 20.31
Phone: <Xt fw Bt j = 2572 Fax: Garbage disposal 20.31
-mail: Hose bib 20.31
E-mail: P / R — :
i 21 A APPLICANT i 2] e “[¥ CONTACT PERSON loe maker / 2081 | JO. 3
Interceplor/grease trap 20.31
Busi
usiness name: & D.J° F f VLMB 10, LAl Medical gas (value: § ) *
Contact name: g e r’?*r“” 2ol Wl Roof drain (commaercial) 20,51
wuess 61 CF /aupensand i L] Bt 1305
. : wer pan .
City/State/ZIP; <7, é’ Fop iy LT bbbt
s ‘?5%‘“ G’f” {700 Urinal 20.31
Phane: f?i g g fcf 5? £ 3 Fax Water closet 20.31
P E-mail; gfu(:ﬂ%-m{,{w@w}{%?é ‘7@3} p/gg{f/ {'};; sl Water heater/expansion tank 20.31
: ST UCONTRACTOR -7 Water meter pvi 20.31
. 1&2 family dwelling re-pipe t44.95
Business name: i AN
- 8 '{} P/L’ﬁ? é}, i? (\ Multi-family/commercial re-pipe (first 144.95
;i Address:  / ?@3”/ ué‘ Z,ﬁﬁm% ﬁ?fé 20 fixtures) )
i . = Mulii-family/commercial re-pipe ea.
Clty/State/ZiP: {2’;‘ E?c{\/sfg 0;‘? ?“7{3 Sg fixture over 20 9.67
\ Phone:S;GE_ 3,’%26?/? Fax; Other: 20.3%
. . ; ) . : L \ Subtotal
E-mail: @/’y,ﬁ - TR Ve Plumbing. tic.: % 9 Y
P ﬁij Rid :ngffgﬁ'/fé ? - - é?“) /%/L P Minimum permit fee 96.64
e Mé?“f?ff) "ty or metro fic. no.- Plan review ( 25% of permit fee)
Authorized State surcharge {12% of permit fee)
signature: TOTAL PERMIT FEE

Print name: /%&;ﬁ,ﬂ}’

| Da.te: 7" g@-—.f’? l

This permit application expires if a permit is not obtained within 180
days after It has been accepted as complete.

FORM B70-1004

REV 1017

* See Fee Schedule




Plumbing Permit Application

w\( E { 12725 SW Millikan Way / PO Bo); 4752 Date Recaivad: 06/ 1 2/0()1g | Pemitho:  B2019-2532
eaverion Beaverton, OR 9707 Data lssued; « e ey ey €04 &4
o r £ 6 o u Phone: (503} 526-2493 Fax: (503) 526-2550 Cﬂ'\:ﬁ -2 “L.f C/{' C\Cﬁ\ ‘P\-/i‘i
General Information {503) 526-2222 OF BEAVERTO Payment Tyoe:
BeavertonOregon.gov BUILDING DMVISION e
_ e " TYPE OF -WORK FEE SCHEDULE
I New consluction [ Demolition For speclal Iformalion, use checkiist,
. Description fay | Ea. T ol
[ Addilionfalterationraplacement 3 Ciher: New 1- 2-famlily dwellings {includes 100 IL. for each ufliity connection)
PP " 'CATEGORY OF .CONSTRUCTION SFR (1) bath 388.74
1- and 2-family dwelling {1 Commercialindustdal SFR {2) bath 448.20
SFR {3) ball
I Accessory bullding O Muiti-family () balh 1 150667 206.67
Each additfonal bath/kitchen 46.81
) bmeler bulder _ [ Other Fire sprinkler ( 0 3,296 sq ft) D
o ©7.JOB SITE INFORMATION AND LOGATION Site utilitfes
Job slle addrese: 17227 SW Kite Ln Catch basky area dralnfmanhole 20,31
p——— Drywell, leach line, or {rench drain 20,31
yiState/ZIP:  Beaverton, OR Foating drain 20,31
Sulte/bldg.fapt. no.: l Project name: Manufaclured home ulilitles 20,31
Cross street/directions lo job site: Rsln drain connector 20.31
Sanitary sewer {no. linearft; 0} +
Subdivision:  South Cooper Mitn I totno: 4193 Stonn sewer (o, linear fte. 0 ) *
Tax maplparcel no- Waler service (no. linear fi.;0 ) *
— — - Fixture or jtem
. - “DESGRIPTION OF WORK Absorption valve {water hammer) 20.31
NSFR Backflow preventer 43.68
Backwaler valve 1 20.31 20.31
- : S _ : : Clothes washer 20.31
B PROPERTY owner © | - O] TENANT Dishwasher 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Electors/sump 20.31
Fixturefsewer cap 20.31
Cliy/State/Z)P:
yiate Vancouver, WA 98682 Floor drainffloor sink/hubf primer 20,31
Phone: (360) 258-7900 I Fax: (360) 258-7901 Garbage disposat 20,31
E-mail: Hose bib 20,31
. moaeeucawt [ I CONTACT PERSON oo meker 2031
Inl tor/ H A
Business name: Lennar NW Inc. [Ceeporyrease TP 20.31
. Medleal gas (value: § 0 } .
Contact name: Juls Cali Roef draln {commerclal) 20,31
Addiess: same as above Sinkibasinfavatory 20.31
Cly/StatZIP: Tublshowar/shower pan 20,31
Urinal 20.31
Phone: (360) 258-7906 Fax: Water closet 20.34
E-mall: juls.call@fennar.com “Water healer/expansion tank 20,31
B R . GONTRACTOR Waler meler pw 20.31
Business name: Wolcott Plumbing 1&2 family dwelling re-pipe 144,95
- - Multi-famlly/commercial re-pipe (first 144.95
Address: 1075 W. Historic Columbla River Hwy 20 fixtures) ;
R Mult-family/commerclal re-plpe ea.
Ciystate/ZIP:  Troudale, Or, 97060 fixiure over 20 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
£-mal: Plumbing. fic:  26-824pb Subtotal
Minimum permit fee 96.64
CCBlle.: Clly tro lic, no.:
o: 112220 lty ar metro lic. no [ Chack for Plan Review Plan review { 25% of permit fee)
Authorized J Slate surcharge (12% of permit fee)
ignhature:
sighalure /H,«J -@ A TOTAL PERMIT FEE |

| Peintname: Mark Bateme Date: 07/20/18

FORM B70-1004 REV 1017

This permit application expiras Ifa permit [s not chtained within 180
days after It has been accepted as complete,

* See Fee Schedule




( Plumbing Permit Application
\ T 12725 SW Millikan Way / PO Box 4755 Date Received: JB/71 2/20)1q | PemitNo.: ~ LA
Beaverton Beaverton, OR 97076 Date Issue% . i(ji By (. {&}\_J\
o & Phone: {503) 526-2493 Fax: {503} 526-2550 C’TY'O
General Information (503) 526-2222 : F BEAVERTON T
BeavertonOregon.gov BUfLDfNG DlViS!DN ay e
. TYPE OF WORK o ~ FEE SCHEDULE
{5 New construction [ Demolition For special informalion, use checkist.
Description {ay. | Ea [ Total
0 AddiﬂonfaFterallonfrenlacemenl [ Other: New 1- 2-family dwellings (includes 100 it for each utiiity connection)
" CATEGORY OF GONSTRUGTION SFR (9) bath 389.74
{3 1- and 2.family dwelling [T} Commercialfindustrial SFR (2) bath 448.20
0 A buildi 3 Multi-famll SFR (3} bath 506.67
coensory o uiramly Each additional bath/kitchen 46.81
O Master.burld.er . [ Gther: Fire sprinkler (0 sqft) .
" JOB SITE INFORMATION AND LOGATION Site utiilties
Job site address: 17227 SW Kite L Catch hasin/ area drain/manhole 20.31
. Brywell, leach line, or tranch drain 20.31
City'State/zIiP:  Beaverton, OR Footing draln 20.31
Suite/bldg./apt. no.: ’ Praject name: Manufaciured home utilities 20.31
Cross street/directions to job site: Rain dvain connector 20.31
Sanitary sewer {no. linear .. 0} .
Subdivision:  South Cooper Min Hts l Lotno: 113 Starm sewer (no. linearit: 0 ) .
Tax map/parcel no.: Water service {no. linear ft.. 0 ) .
- " - Fixture or itam
. -, DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSFR - Backﬂow Preventsr Backilow preventer 1 43,68 43.68
Backwater vaive 20.31
i . Clothes washer 20.31
‘Bl PROPERTY OWNER .| ] TENANT Disteaaher 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
” Fixture/sewer cap 20.31
Clystateizip: _ Vancouver, WA 98682 Floor drainfloor sink/hub/ primer 20.31
Phone: (360) 258-7900 . I Fax: (360) 258-7901 Garbage disposal 20.31
E-mail: Hose bib 20.31
Bl APPLIGANT | [ CONTAGT PERSON Ioe maker 20.31
.B i L NW. | Interceplorgrease trap 20.31
uelness name: _L.ennar ne. Medical gas (value: $ ) *
Contact name: Maggie Sturm Raaf drain {commerclat) 20.314
Address: same as above Sink/basinflavatory 20.31
CitylSiatelZIP: Tubfshower/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7894 Fax: [ Water doset 20,31
E-mait: Maggle Sturm@!ennar com Water heater/expansion tank 20.31
‘CONTRACTOR - Water mater pyt 20.31
1&2 family dwelil ~pipe 44,95
Business neme: Paclflc Landscape Services, Inc. R Akt sl !
Mulli-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) )
CityStatefiZIP:  Vancouver, VWA 98682 #xﬁ::’igaon‘:‘lalgrrl;gmmemlal re-pipe ea, . a.67
Phone: (360) 891-0367 Fax: (360) 604-1242 - Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.:
o 84”72 L City or metﬂ: fio.no.. 13191 [} Check for Plan Review Plan review ( 25% of permit fee)
Authorized ( (/ w /Q /{/ Stata surcharge (12% of permit fes) 11.60
signature; A4 d W/{j{/ p TOTAL PERMIT FEE $108.24
| Print name: Tnanna Reead I Date: 02/08/19 This permit application expires if a permit Is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




Imit Application

geaverton 12725 SW Millikage‘v::;/rtlol;ogsggggg Date Recelved:(}(3 /() 7/201 o) Permit Nc:.:‘ RO019-2457
'’ Date Issued: T By. -
¢ & 1t & o u Phone: {503} 526-2493 Fax: (503) 526-2550 7 EC-/? C \‘@&M
General Information {503} 526-2222 CITY OF BEAVERTOE\
BeavertonOregon.gov BUH_D}  Payment Type:
‘ NG DIVISION
"TYPE OF WORK, ' ' FEE SGHEDULE
[ New constrction [ Demolition For special Informalion, use checklist,
- - Description I Qty. I Ea. ! Totat
[ Addition/alteration/replacament 1 Other; New 1- 2-family dwellings {includes 100 i, for each uility connection)
GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling (I Commercialfindusiria! SFR (2) bath 448.20
SFR (3) bath 506.67
buildi t-famil
3 Aceasecry buling C1 Mut-tamily Each additional bath/kitchen 46.81
(] Mast.er bullder [ Other: Fire sprinkler (0 sqft.) .
JOB SITE INFORMATION AND LOCATION Site utllities
: Catch basin/ area drain/manhole 20.31
Job slte address: 17232 SW Harrier Ln
Drywelt, leach line, or trench drain 20.31
City/State/ziP:  Beaverton, OR Faatime drain 20.31
S_qiteibldg.fapt. no.. I Project name: Manufactured home utitities 20.31
Cross street/directions to job site: Rain drain conneclor 20.31
Sanitary sewer {no. linear t: 0} *
Subdivision:  South Cooper Mtn Hts ] Lotno: 126 Stom sewer (no, linearft: 0 ) *
Tax map/parce! no.: Water service (no. linear #t.. 0 ] *
. Fixture or itam
DESCRIPTION OF ‘WORK Absorption valve {water hammer) 20.31
NSFR - Backflow Preventer Backflow prevanter 1 43.68 43.68
Backwater valve 20.31
- Clothes washer 20.31
. ] PROPERTY OWNER . - | [J TENANT Dishwasher 5031
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 9%th St. #1170 Electars/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
lyiState Vancouver, WA 98682 Floor drain/floor sinkfhub/ primer 20,31
Phone: (360) 258-7800 ! Fax: (360) 258-7901 Garbage disposal 20.31
E-mail: Hose bib 20.31
_ APPLIGANT =" [ . Rl GONTACT PERSON lce maker ggg:
- Interceptor/grease trap ,
Business name: Lenn'ar NW inc. Medical gas (value: $ 0 ) ‘
Contactname: Maggie Sturm Roof drain (commercial) 20.31
Address: same as above Sink/basinflavatory 20,31
City/State/ZIP; Tub/shower/shower pan 232::
Urinal :
Phane: (360) 258-7894 Fax: Waler closet 20.31
E-mail: Maggie.Stu rm@iennar.com Water heatet/expansion tank 20.31
R I _'_CQN-!'-_RAQTOR : Watar meter pvt 20.31
ig: . & ily dwelli -pi
Business name: Pacific LandsCape Services, Inc. 1 2.fam|.y weilling ra-pipe : 144.95
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) '
CityStatelZIP:Vancouver, WA 98682 g merclal -pipe ea. 9.67
Phone: (360) 891-0367 Fax: (360) 604-1242 Other: 20.31
E-mall; Plumbing. fic.: Subtotal
Minimum permit fee 096.64
CCBic.: i ic. no.:
- 84{72 . Gty or meiﬁ: V. no 13191 [} Check for Plan Review Plan review { 25% of parmit fee)
Authorized ( (/ ! J? d State surcharge (12% of permiit fee) 11.60
ignatura:
sinature: | | /1 0 /3 I ML TOTAL PERMIT FEE | _ $108.24

A

[ Prntname: Trianna Reed

| pate: 02/08/18

FORM B70-1004

REV 1017

This permit appilcation expires if a parmlt is not obtaired within 180
days after it has been acceptad as complete.

* See Fee Schedule




( Plumbing Permit Application
[

W\ Beavert
o enaz 6 oorr! Phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503) 5262222

BeavertonOregon.gov

Dale Rece]ved:OG/O 7/2() 1Q

12725 5W Millikan Way / PO Box 4755

PermitNo:  B2(1 9-2457

Beaverton, OR 97076

Date Issued: "), "7 <. i(f/{ By: (:,\ & g

City OF BEAVERTON
BUILDING DIVISION

Payment Type:

. TYPE OF WORK ‘FEE SCHEDULE
14 New consliuction {1 Demolition For specfal Informalion, use checklist.
Description | ay. | Ea | 7o
[} Addition/alterationfreplacement £] Other: New 1- 2-famlly dwellings (includes 100 It. for each ulility connection)
01 CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling Ct Commerctalindustiial SFR (2) bath 3 432;2
- SFR (3) balh 506. 506.67
L] Accessary bulding CJ Multfamily Each additionat bath/kilchen 46,81
71 Master builder [ Other: Fire sprinkler (0 3,206 sq ft) .
LT JOB SITE INFORMATION AND LOCATION Site utllities
Job slte address: 17232 SW Harrier Ln Caleh basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
ciy'statelzIP:  Beaverton, OR Fooling draln 20.31
Sulle/bldy /apt, no.: I Project name: Manufactured home utilties 20.31
Cross street/directions 1o job sile: Raln drain connector 20.31
Sanfary sewer (no. linear fl. 0 ) .
Subdivision:  South Cooper Min l Lotno: 126 Storm sewer (no, linearft; 0 ) '
Tex maplparcel no. Water servics (ne. linear ft.. 0 ) .
— - Fixture or [tem
. DESCRIPTION OF WORK Absorptlon valve {waler hammer) 20.31
Backflow preventer ] 43.68
Backwater valve 20.31 20.31
_ — — . Clothes washer 20.31
Bl PROPERTY OWNER 1 L1 TENANT Distwasher 20.31
Name: Lennar NW Ing. Drinking Founlaln 20,31
Address: 11807 NE 99th St #1170 Ejectorsieump 20.31
Fixlure/sewer cap 20.31
Clly/State/ZIP: Vancouver' WA 98682 Floor drainfltoor sink/hubf primer 20.31
Phane: (360) 258-7900 l Fax: (360) 2568-7901 Garbage disposal 20.31
E-maif: Hose bib 20.31
o EapPucaNt ] I CONTAGT PERSON ice maker 20.31
- Inlerceplor/grease trap 20.31
Bustness name: Lennar NW Inc. Medioal gas (value: § 0 ; "
Contact name: Juls Call Roof drain (commercial) 20.31
Address: same as above Sink/basinflavatory 20.31
Gily/Stale/zZIP: Tub/shower/shower pan 20.31
Urinat 20.31
Phone: (360) 258-7906 Fax: Waler closet 20.31
E-mall: Juls.call@lennar.com Water heaterfexpansion tank 20.31
AT . GONTRAGTOR Waler meler pvt 20.31
Business name: \Wolcott Piumbing 1&2 family dwelling re-pipe 144.95
- Mutti-family/commerclal re-plpe {first 144.95
Address: 1075 W. Historic Columbia River Hwy 20 fixlures)
Gily'State/ztP:  Troudale, Or, 97060 a"x'fﬂfo’cﬂﬂ’gmme’da' re-pips ea. 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
E-mall: Plumbing. fic:  26-824pb Sublotal
Minlmum permit fee 96.64
ceBlie: 112220 City or molrolic. no.: I} Chenk for Plan Review Plan review { 25% of permit fee)
Authornized Stale surcharge (12% of parmit fee}
sgnature: ) -QJP\_ TOTAL PERMIT FEE i

Peint name: Mark Baleme

bate: 07/20/18

FORM B70-1004

This permit application expires If a permit Is not obtained within 180 x

days after it has been accepted as comptete,

* See Fes Schedule (X

[

&




Plumbing Permif Application

ﬂffi‘; 't 12725 SW Millikan Way / PO Box 4755 Date Ravalvad: 05/28/2019 | pamitie: B2019-2258
Beaverton, OR 97076 Date laaiiad; & 1 By
eava oornla Phone: {503) 526-2493 Fax: (503} 5262550 124714 g C‘iﬁ‘i Mg
Genaral Informatlon {503) 526-2222 Payiment Type:
BeavertonOregon.gov Aymant Type!
t‘fi”‘é"ﬁ*l e
o5 5 1@;.‘1,4. 2 gl T % fir o
B-Naw aonshuullun E] Dsfna]llton Forspacfa! 'r"m"mmm' use checklfs:'
Datorplion Tay | &, [ Toal
1 Addfﬂon!allerﬂlianfrapfaeemﬂm L1 Othert _ Naw 1- 2-famlly Gwollingy (Includes 108§, for each Wlilily connecllon)
! i CATESORY.on CoNsTRUCTON S SFR (1) bath 389,74
[¥1- and 21 ramlly dwalltng r cnmmsmlamnduslda! SFR (2) balh l 448,20
SFH (3) bath 508,87
¥ it v
£ Acosssory bulding £ MtHtarmly Fach addional bathikiohen 46.81
:?'Mas\!arbu"dar i TRZT e o o E\;l&:{: ST rv:- Fire spﬁnklar LO—HWM 4 ﬁ.) :
SRR R BE I SR IO AR FogATIoN: o ylliies
sbooaddoss. 9918 SW 179nd Ave Calch basin/ area draln/marhole 20,31
tirywell, laach ine, or trench draln 20.34
oisawzes  Beaverton, OR 97076 1 [Footing dram 20.31
Sulterbldg.fapl, no: I Profoctname: K@MMEr Summit Manufackired home ulliiiies 20,31
Cross street/diretiont to jols slle: SW Rldge Drive Rain draln oonnector 20.31
Sanltary sewer (no. lnoar ft 0 ) »
subdivisten:  Kemmer Summit l lotno: 10 Stomn seviar (no, nearfi: 0 3 : .
Tex raplpareel now Waler sevics {no. linear .0 ) .
= o : T = ,m - P Ty (Fikture of e
f‘,{f,,?;% ﬁ-’k_‘yéy&,é, x_ﬁ 1,%\‘ &{fﬁ%*;,,?\gﬁﬁ}[l,ﬂ ,@;‘,@ K, WVOR -;g,%'“\ ] 1 Absorplion valva (waler hamiver) 20,31
5 Backilow preveter | 43,68
Packwater valve ) 20,34
T ; o - Clothes washar 20.31
ROR NER e o
e 5 REYS R & A | [ Dlshwasher 20.31
N Chad E Davis Construction LLC Drinking fountati 20.31
Address: 2420 Pacific Ave Efealorsfaump 20.31
Fludure/sawer cap 20,31
cliyslateztr;  Forest GI‘OVe. OR 971 1:?[)3-99&—23U'1 Flaor dralnifiear slaldhub/ primer 20.3
Phonet  503-357-8587 Fexi Garbuge dlsposal 20.31
E,ma“. matmeatnerdon(_,gm all,Com Hose bib 20.31
: e s ’ibo TTAGY PER u? é;i, UERYR 2@ maker 20.31
Rt 3 NhiE Il v.q_m.—,,,n-y-x.--mu " o - :
swhsenme: . Ghad E Davis Construction LLG e 23
coninctmame:  1Vi@tt VVeatherdon Raof draln (commerolal) 20.531
audress: 2420 Pacific Ave Sinkibasintavatory 20,31
ciysaezie:  Forest Grove, OR 97116 E“]bf&lh*‘\\’mmwer pan 20.2::
) 357- - 503-992-2307 tha 20.
phone: OU3-357-8587 , Faxt Water close! 20,31
E-mall mattweatherdon@g mall com Waler heaterfexpansion tank 12031
el R SN (| Wetormetor put 50.31]
Bushoss rume:  IVIUTIEN PlumBmg 182 famlly dwelling ra-pipa 144.95
- Mulll-family/ fal va-plpe {first
aws_ 1601 SE River Rd Ste A 1 144.95
ciysuteizi: Hillsboro, OR 97123 Pl arnllyfoommsrciat re-plpe aa, 9.67
Phona: bUd"bZI'U"UT 13 Fax Olhar 20,31
el Pittribing. lle.! Sublotat
. : Minimum permit fea 96.64
cealio: 92689 Clly or melra Hla no.: .| Chock for Plan Reviety Pl review { 26% of permit fes)
Auihc;ﬂze_d ﬁ/ (W W Stale surcharge {12% of parmit fas) 11.60
slgniafure: et P TOTAL PERMIY FEE ] éﬁ ?)Q[
| pontname; =l Mullen l Dats: I Thia permit appliaation explras if n permit 19 ok ubfarnsd fi)
e g days after It hias beon nocopied as comploke,
FORMB70-100 * Sep Foe Schedulo




( Plumbing Permit Application
\ ‘. 12725 SW Millikarr Way / PO Box 4755
Beavarton, OR 97076
DBenayeartgq Phono: (503) 526-2483 Fax: (563) 8262550
Ganaral infarmation (503) 526-2227
ReavartonOregon.gayv

Ty ,1 S

SR

R TS Y R

pats @B /04 /201 Q Porinlt No. il
Dale lssuad; ™73 "7 o 1'8:? By C‘ {ELAS
CITY OF BEAVERT TON | Paymont ype:

BUILDING DIVISION
"'f:“\m{‘n"h: SR

'Eli"f;‘i%‘l&%

1 bemolilon

Fars;mf:‘ia! Infammflon, vse ohisckifsh

Dosetlpllon

L} Other;

Fav | Ea | o

Naw 1- 2-Tamtly dwallings (Inchudes 00 it for edoh Uy oannectan)

T T N LT
oA O o SO T e O e e [ Sm g ey 989,74
El Cmnmamlalﬂuduolﬂaf R :2) :“lh | 44820
8FR (3) bath 506,67
- .
F) Accassory bullding 1 Muld-femlly Eash addllonal batikitehen 46,81
N} Mn-larbuﬁdar n Olhos Firo sprinkler { 423 O2q 1) P
7 T TR N 7@@%{% Sllo ufilies —
Joh ——— gutoh ;m:n; :;ea el : ma::nle; zggj
BBaveroi - OR 97076 rywall, loach ng, or tronoh draln A
Gllylsiate/zir: B ! oruro X , Feollng treln 20,51
Bulle/bldg.fapt, no.: [ Prafeo! name! Kemmer Summit Manuractired home ulliifes 20.31
Orosa slraotiiraclons toJoboller  gyas Ridge Dr Rl draln copneelor 20,81
Saillary sawer {no. Hnear iy 0 ) , »
Subdieton: REMMET SUmmit [ lotnos 1H Slomn saver {ne, barttaD Y . ,
Taxmap !parce! ot Wateraevlon (o, lnearfi; 03 | o
T AT Flaiure of flom
!’MQ@. YRR Abseyplioh yalya (water hammer) 20.51
Buckilow provaier o] A3.88
Aaskviater valvo < 20,81
- Clothes washer 20,81
] 7 e t
;{ﬁﬁ P’ AR xg;l'm ic T DHahviasher 20,31
Nemo: C Drinking folntala 20.31
Wm Eloclorafsump 20.31
criemaam  Forest Grove, OR-97116 F:mf:-’s?“iﬂmpl o 20.31
. . Floor dralnitteny sllihub/ pamer 20,81
Phones DUO-307 =008/ I Fan 003-992-2301 Aerhaga dlaposs] 2031
E-mnH' matmreatnerdon(_,gmall GOm Hose bib 20,31
e R ; . fon maker 20.31
. [n 2 Intereaplorfgraate lrap 20.31
Ualnesa Rate; Medioe) gas (yaluo: .G ) *
conlectnumelViatt VWeatherdon Roof dreln (sommorclal) 20.31
adrean; 2420 Pacific Ave Shk/mastiavatary < 20.91
clyswtoz FoTest GGrove, OR 97118 ;ub!simwerlahowerpan ) 20.81
01017 M I Hnat 20,31
phone;_003-357-8587 I rax OU3-902-Z307 Wator closet 2031
E.mnll' Walsrlietterfoxpansion tank 20,31
o 5 o Walsrtater pvt 2081 7
Eumm - um bing ;!&ilf?mlllslr :iwalllnnrt; ;]ﬂpa : 144.95
JyT 1bU’l m: RiVer Rd Ste A sy e 144,95
owuerzis Hillshoro, OR 97123 it gz o PR 0.67
FPhane; 503 640"0 3 Fayr Qther: 20-31
Sl Pluribing, fo: Sublotal
— B8 = Minlmuim parmit fea 96.64
GCH o lly or metro llo, no.: [ 1 chockforplenfletaw Plm roview { 25% of pemlt fou}
Auliortzed State siircliargs (12% of pamit fa) 11.80
slgnature: . TOVAL FERMIT PRE [ ¢ ;‘)
! PiinLyatmo: Ed Mutlen Dale: [ This pereit applioalion explren T a eI ia 16E OBLAMOG Ko m 1o
Hnya affor it has hesn apcoplod aa complote.

FORM BY0-1004 REV {ol7 * 885 Fas Behaduls




Piumbing Permit Application

12725 SW Milllkan Way / PO Box 4755

Permit No.t 82019-

cceio: 92689

Clly or malro Jlo, no.}

Beaverton, OR 97076 By ¢ @ =5y 4
«p l%‘ayﬁﬁl't{(‘)l} Phone: (503) 526-2493 Fax: (503} 526-2550 o CArA "/E}
Genaral Information {503) 526-2222 ITY OF BEA\/ERTO ayment Type: "
BeavertonOregon.gov BUJLDJNG D’V’SIONTP
g}.ﬁ,QI‘k : BRSSO
1 Damatlilan For spac!nr ffarmallen, use check.'lsl
Dasetipilon [ ay | Ea,
1 Othar: New 1+ 3-family awelllngs (nclwdes 100 1i, for each Uliliy conneelon)
o ¢ ”J"}ggﬁ;“nqﬂ ; : SFR (1) balh 389,74
531- and 2famby dwelllng [ Commertatindustrisi SFR (2) bath 448,20
BFR (3) bath 506,47
i lil-faml
3 Acesasory building K Mty Fach addilonat balivkitchen 46,81
l;l Mas!c{rbu!!dar ‘ £ Other: Fire sprinkier L0 s T
ot 0B BT INEDRNATION AND. [ OpATI el P
aist basin/ araa draip/manhoie
Job slle address; A
heloaddrore: 9906 SV 172nd Ave v Drywell, fsach iine, or rench draln 20.8
Cliy/SlalerziP: Beaverton, OR 87076 Fostng dmin 0.8
Sultoibidg.fapt. oy I Projectname: [o&MMeEr Summit Manuiachred home ullities 20.31
Gross strestliections tojob olle: S\ Ridge Drive Raln draln ponneelor 20.41
Sanllary sswer {no. Inear . 03 .
Subdhislon:  Kemmer Summitl fotnod 11 Stom sawer {no. fhear il Q _____) .
Tex mapfp ﬂrcel no.. Waler atavice (no. linsar 1t Q) ) x
5 =T Flxture o ftom
'za"i.:':*‘fz SRR 3 ‘tﬁ W BRI Absarpllon valve (water hammer) 20.314
ing e arn: y ew ODSTTUCUOH Bacldlow preventer 43,68
Backwalsr valva 20,31
iy G u-;_“&r : Clothas washer 20,314
: 4 ? R Dishwasher 20,31
Name; Chad E Daws Constructlon LLC Drinking tountaln 50,31
Address: 2820 Paditic Ave Efeclorsfsump 20,31
Fixtrs/sewey 3
cyswerzir:  Forest Grove, OR 97116 Stwer cop 20.31
503-992-2301 Flsot draln/flaor aink/hubf primer 20.31
Fhone:  503-357-8587 l Fax! Qgrbage dlsposa) 20,34
E-mall: mauweamemong,gman cO toss bib ) 20.31
i . R T — 2031
suhossrems: _Chad E Davis Constructton LLC e = :
gas (valus: $ Q) ) *
contactneme:  MIALL VWWeatherdon Roof draln (sommerclal) 20,31
aadresn: 2420 Pacific Ave Shkbaslniavalory .| 2081
clwseezie:  Forest Grove, OR 97116 Tublshowai/showst pan 20.31
- ” : = — Utinat | 20.31
Phone: Fax: Water glosst ) 20,31
Emuﬂ* mattweatherdon@g mall com Water haatarespansion tank , 30,31
‘ .m, e ; 3; Water molor put 20.31
Buslnasa name: M Ui nQ 182 family dwelling ro-pipe 144.96
Mulit-family/cormercial ra-pipe (fral
Addesst 1601 SE River Rd Ste A 20 Hxluresg 144.95
cuysieizie: Hillsboro, OR 97123 WAl frnkyloommercle re-pipa ea, 0,67
phone: 0M3-04U-UT13 Fax: Otrer: 20,51
E-mal: Plurmblng, lfe.: Subtotal
Mintmum permit fea

Aulhorized )
glgnaiure:

"74’&%’ A

I:l Chock for Flen Review

Plan review { 26% of permit fan)

State surchangs (12% of paimli fen)

I pinereme: B Mullen

| Dnte:

TOTAL PERMIT FEE |6

FORM B76-1004

REV {0/47

Thils parmit applleation explres [f o permit iv nol obtalinedwithin 13
daya afler it has heen aoveptod as complale.

* 888 Fep Schadule




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

grton, OR 97076

503) 526-2550
503) 526-2222

Dals Recelvec() 5/ 1 3/201 g | Pomitho. B2019-2541 |
Dale Issued; "} ¥ & gc;;‘g BY: ¢ A5 l’k_ﬁ‘
CITY OF BEAVERTO
BUILDING Dvison e

Et Danmlltlun

Forspacfn{ !nfumslfan, use chsckﬂs:‘.

ccein; 92689

Cliy or matro o, no,:

Auihorlzed
slgnalire:

(W PUGM

I rontname: 20 Miullen

l Date:

FORM B70-1004

REV 107

Pesripfion [y | Ea, | Tola
[, Addluonlaltemﬂon!raplacemam [ other; New 1- 2-farnlly dwollings (ncludas 100 {L. for each ulllily connaclion)
. s s \,N%]ﬁacﬂ K SER {1) bath 389.74
(X4 and 2+ fnm![y dwe!llng ] Gommarmslalnduetrial SFR(2) balh 448,20
O it BFR (3) bath §06.67
L3 Accassory bulding ey Fach addilonal batvidichen ) 46.81
D mafﬂl":""dﬂr - Nl::‘ ?“:“f — Elre sprfakler (02317 sq ) *
s OB T O RRATION AN (D GATIONAE ST it
Calch basln/ ayea draltmanhole 20,31
Jobetamddress:  QQ06 SW 172nd Ave 5
. rywell, (each line, or ¥ench drain 20,51
CliyfSlatefZiP; Beaverion, OR' 97076 outing dln 2097
Stilothidg.fapt, ro.: | Projetnama; KK@IIMET Summit Manufaslurad home uliies 20,31
Gross slreslidiraclions to job slle: SW Rldge Drive Raln draln connecler 20.31
Sunilary eewer (o, lnear e QY .
Subdivlslon: Kemmer Summit l Lot pog 1 ’E Slorm sewer {no, linear ﬁ.:,Q___,__) *
Taxmaplpnrc o no Waler servies (no. fnear 20 ) *
= = et Flxture ot ltoig
5.2,1,‘ A n E EB,LF,’zﬁ.,‘.Q',, .FLW_ Absorplioi valve (water hammer) 20.31
Buckilow preventer 43,68
Backwater valve 20,31
- , P—— Glothes washar 20.81
§ e R Hg NANT: Dishwasher 20,31
Neme; Ch ad E Da\ns Construchon LLC Detaldng foualsln 20.3
—_— 7470 PACHC AVe Ejpcorsisump 20,31
Fixture/sewer cap 20.31
clysatozib: Forest GI‘OVG, OR 971 1560 YY" Floor dralnffloor afaldhubf priimer 20.3%
Phone: £(03-357-8587 Fax; - Garhage dlspoas) } 20,31
E-malt mattweatﬁéfﬁoﬁ@g rail.com Hose bib 20.31
; 0 ;.Z\Piﬁ;@?ﬁ 3 E}i \53‘93&:1_“5"‘}:{;& i%g;:?i Iée maker 20.81
LLC Intercaplotigrease trap 20,31
Buslnessnama. Chad E Davis Construction Medlce! gas (value: $.0. -
contsctname:  VIATE VW@ atherdon Roof draly (commarchl) b 20481
addross: 2420 Pacific Ave Sinkdbasinfiavatory | _20.31
ctysaeizie:  Forest Grove, OR 87116 ;“:’""l"“"""”'sh"w"rp““ L ;gg:
. -357- . B03=99Z-230T il -
Phone; OU3-357-808/1 | Fax Waler closat I 203
E-mal mattweatherdon@g mail, com Waler heaterfoxpansion tank 20.31
T ghn 3 : 5 ‘ Walsr mator put 2031 °
Buslnes;s fname; ‘ Muiien Plumbing 182 famiy dwelling io-pips 144.05
: Mulll-famliy/coramerclal ra-pipe {firel 144.05
adaresss: 1601 SE River Rd Ste A 20 tixtures) :
atysimerziv: Hillsboro, OR 97123 oyl ommercialfe-plpe ea. 9.67
Phone: oU3-640-UT713 Fao): Oihen 20,31
Emall Pltimbing. flo.: Subtatal
Minlmum potrodt fee 96.64

I Chock for Plan Review

Plan raview { 25% of permit fos)

Siute surcharge {123 of pamill fee)

TOTAL PERMIT FEE

SRULICS

This parmit applleation expives |f a permit is nol oblaine:

days afier It has heen aoceplod as compleln,

* Ses Fee Schedule




imit Application

B rt v ililkalr; Vttay ,-{ Pﬂggz;iggz Dats Renel@.ﬁ /31/90 ; Q Permii No.:
eaverton, Dala [ssued; ~7%, By o f ey )
o enayea erli Phona: (503} 526-2453 Fax: (503) 526-2550 e AL {M{m w
Ganeral information {503) 526-2222 CITY OF BEAVERTO _
B tONOreon £ov BU! N Payment Type:
gavartonOregon.g LD‘NG DW!S!ON
‘EE Daroliion For spacial rnfonnaﬂ:;n, use cheoklish
Descilption Loy [ Ea [ Tol
[] Other: Now 1= 2-family dwollings (includes 700 i, for sach )ty oonnsolion)
e e | [o 385,74
[X1- and 2-famlly dwalling A Commercalindustdal SFR (2) bath l 448.20
BFR (3) bath 606.67
I [ v
[1 Accesaory bullding El ult famlly Each addittanal bathfklichen 48,81
_131 Maples bidldar - F'O“’“f' Fire sprinkler {0 sq 1t .
ORI ‘fﬁp‘ﬁg‘@;@ égg &0&@3 ifo ulliitlos
Calch basinf area drafn/manhelo 20.a1
Job gt dd
° si o8 re‘as QBSEE\SV\Q{T'IOZF?J(}HA;?UT B Drywell, teach Hne, or Yenoh drain 20.31
Cliyfstale/Zip: ’ ] Foollng draln 20.31
Suitebidg fapt. no.: | Prjectname: Kemmer Summit | e = 20.31
Croas slrestidireniiont to lohslle:  S\AS R[dge Drive Reain draln oennector 20.81
Sonllary sswer {no, fnear .0 Y .
subdvislon: ~ Kemmier Summit | betne: 7 Storm sewer {no, Mnearfls0____ ) !
o maplparee] o Walar service (o Inear (20 ) | .
w;,‘ T — R Flxiuro or Hom
e SRR wiﬂéﬁiﬁ‘a Absorplion vajve (watsr hammer) 20,31
blngle Famliy NEW COHStFUGtiOﬂ Backilow proventer I T 4388
Backwaler valvs . 20,31
S - . Glothas washer 20.31
EROPERTYHOWN T 4 Dishwasher 20.31
Hame! Chad E Davis Constructlon LLC Didndng fowntaln 20.34
dedrass: 2470 Paciic Ave Ejectorsisump 20.31
Flxiuralsew :
aiyswazr;_Forest Grove, OR 07116 e 2
B503-002=2301 Floor dralnfiloor sink/ubs primer 20,3
Phone: 503-357-8587 ! Foor: Garbaga disposal 20.31
E-rnall: mattweatnerdong,gmau com Hove bib 20.31
TR u,-g;- ?;PJ:IGN‘ G" SR }ﬁ? =y les meker 20.31
A e = R Intercaplor 1 “20.
mshessnans: _ Chad E Davis Construction LLC Mn;r;:?:: I?Zﬁf;f:"o ) 2]
contactname: - VAL VWeatherdon Rouf draln (commerelal) 2031
Address: 2420 Pacific Ave Sinkibestadavatory 20,31
owsatize; Forest Grove, OR 97116 T e — ;33}
! 357~ T 503°992-2301 e -
Phonat  203-357-8587 ' I.fnx. ‘Water closel 20,31
E-mall mattweatherdon@ gmail.com Waler hoatorlexprasion tank 20.31
e e o Walsr meter pt 2031) °
Buslnsss m: umb ng 142 family dwalling re-plipe 144.95
Mult-family/ lal ra-pipe (frat
s 1607 SE River Rd Sfe A T A 144,95
oiyistaterzie; Hillshoro, OR 97123 Ml famly/commrelal ra-plge en. 9.67
Phona VWI-04U-UTT3 Fax: Ollwr; 20.31
E-mall Plumbing. lle: Sublotat
Minlpunn permit fee 05.84
ccate: 92689 C tty er malro llo, o Choek for Plan Review Plah review { 26% of permit foe)
Authorized / Stato swraharge (12% of permit fas) 11.60
slgnalura! /’ L’?W L TOTAL PERMIT FEE %5@3 1
Thla psrmltappiloauun oxplres If a permilt s not obtelned within 429

[Pr]ntnama. Ed Mullen

| Data:

FORM B70-1084

REV 10797 * Sge Fes Schedule

daye after It has been aocepied as complofe,




( Flumbing Permit Application
w form 15725 SW Milllken Way / PO Box 4755 | pale Renef 6/04/2() 1 Q
Beayerton, OR 87076 Dato lseued; 7 < 2 a, = Bra A A
Beavertoq Phone: (503) 526-2493 Fax: (503) 5262550 r_ S ‘\J\‘”i
Genaral Infarmation {508} 5262227 CITy OF BEAVEHTON
Paymont Type:
BeavertonOregon.fov BUILDING DMISION
R e [
] Demolition Forepodial informallon, usa c!momisf.
Tssoliplion [ay [ & T Tom
[ Other: Now 1= 2-family dwetlinga {includes 100 i, for ench ulilly sehnectiun)
m-«r.u-:.w *n £l i v—'\p SRS
3 .C. Y u'un ‘IJ:I ’H‘Ea‘rﬁ qq&:i P‘“‘{:}'Hu -}'}"!(! "f' X, A SFR (1) btk 389'?4
Ij(‘l-andz -fumily dwellfnu I} Gommerolefadusliut SFR 2) buth - 448,20
8FR {3) bath 6OG.87
! o
E} Acoossary bulking Hl MotHfamlly fiach addllenal baltykiehon 46,61
L Master """dB" . P Sshar - Fite sprinkler { £33 <5 (t) :
: Qﬂm&& LIS '@N “{,‘x? Sile wliliiing
Jabolle addiove: Onled basin area dralnimanhole 20,31
civsmenm  Beaverton; OR 97076 Diywal), ;ea:,n firt, or enoh draln 20,91
: . . Foollng dratp 20,31
Bultetbldg./apt. nos I Prajssinarne; NETIMET SUMMIT Manutasiured homs yliiles 20.91
Crass styaslirellana {0 Job slles SW Ridge Dr Ratn dral cannealor 20,31
Sunifary sovat (o, lneer iy O} , »
subdsislon: REMMEr Summit l totnog 1 Slonm sawar (no, thewrts 0 ) || »
Tax e fpar\.al e Walar aarvics {no, fnear : 0} | :
_ T > Hixture of ftom
R e [ Atsorpilon valva Gwater aavenes 20,39
Smg!e Family New Construct;on . Backflow preventor o} 43.68
Backvater valve . 20,39
o Glothes washer i 20.81
_ 1A R Raab el ey ilehwasher 20.31
Neme: a aVES COI‘I StrUGtFOH LLC Detnklng fountala 20,81
Addrass &F£LU PacificAve Eleslorafsump 20.51
pr—— Forest-GroveOR-87116 Flirafsower cap 20.31
’ e Fleor dralililoor elskinubf primer 20,81
Phane: bUd db =000 { I Fax; 503"992"2301 Garbago dIBPNHII 20,31
E,maﬁ' mattweatnerdonbg matl Com Hosa b 2031
s : DT PERSON ] | leo mker 20.31
C : ﬁlftﬁl&'—% Intereeplorigrensa trap 20,31
Bushess neme;
Meodlon! pos tvalua; 5,0 1 *
contuot namel\VIatt We?gtherdon Roof draln {commerclal) | 2031
addreny; 2420 Pacific Ave Sinknslatavalory {2031
Cltyratatorz: Faorest Grove, OR 977716 Tubfeltoverfshowar pan 20,34
v Usns! 20,31
- - - ; - 23U
Phones DOS-357-8587 [ e SU3-8992-2307 T 20.81
-l Waler hantaefixpnrision fank \ 20,31
T R PR TR [Vt 2031]
Business et U [en UlTl ing g 182 familly dwolllng ra-plge 144.95
Addropst 'ibU'l SERIiVEr Rd Sie A E;lggrzggylmmmamlnl ra-plpa {{iral 144.95
; i .
aweuszh, Hilsbora, OR 67123 A A 0.67
Phano; U113 Fay: Qlhor! 20.31
Eemalk Plumbing. Yo Subtotst
» 92689 N Minlmur pszmlf fee 06.64
CCB o Qlty or melro . o 1 ohockforPlen Review  Plant revlew { 26% of permelt foe)
Au!holg;.:,d Hate aurohasge (1296 of permil fes) 11.80
sgmalural TOTAL PERMIT FER 5 a()é
I Pritneme; o0 VILTEEBN Diettrs I This permit nppllonﬂun oxpiras lFa pormit Is not uh{nmad’wllh
e HEV 10717 {fnya nftor [ hias bean acveplad) da vomplole.
FORM B7 * 8ee Fee Schedule




Plumbling Permit Application

12725 SW Miilikan Way / PO Box 4755 pale RncelvadOS /29 /2040 | PormitHoy _ B2019-2288
Hea e";ggl} (gzﬂﬁggg;g Date issuad; 7 } &1 / 55( By: C/{@A/M
s 1
503] 526-222% CITY OF BEAVERT .
onOregon.gov BUILDING DiVI S‘O?\’NpavmantTWe.

e

YEEE 60

Bietd

T

HiED

T,

O Damolition

For spaclﬂf Informalion, use checkiist,

Desenption [ oy, | Ea T ol
D Other: New 1 2family dwellings (Includes 100 {L. for sach ytillly sonneclion)
Y . S R (bt 289,74
Kt o 2+forally dwelling [ Gommerclabndustial SFR (2) balh | 448,20
SFR (3) bath 606,87
1 Acuessory bulding L1 Ml famiy Each addltonal balh/Klichen ) 46.81
| Mas[er bullder [ Othes: Fire sprinklor (O sqft) s
= e S5 TEED BN L Hifa uaiit
L ?fﬁ ITRANED! &AL&;&HE ¢ S”}fﬂﬂﬁ‘ " “’; po—
Job slle pddross; 991 5 SW ‘i?an AVB zaich " Tﬂn Ia:laa a ::m:: :j zg‘gz
L 0O
P Beaverton, OR 97076 F’y‘:ﬂu'd:z' e, or ench Jraln 20'31
13 00 £}
Sultesbldg.fapt, no.: | Prejoctname; KEMIMEr SUMIMIL PP ———— 20.51
Gross sirestidieclons toJobsle: SV Ridge Drive Raln dralf connaelor 20.31
Santlery sawet (no, naarfte 0 ) .
subdivisten:  Kemmer Summit I totno: Slorm sewer {io, Bnear a0 ) .
Tox mapfparee! ot Water sorvioe (o, inear ks Q) '
. - e Elsture or flos
et = o wnu:‘ﬁ“_'r 3%
fjﬁ;{‘b el ;=- LrDEsGRIRT Qﬁggé,.; WOR Absorpilon valve (waler hamamer) 20.31
Backilow preventer i | 43,68
Backwater valve 20,34
- Glolhyes washar - ! 20,31
ERO) ; i Dishwasher 20,31
Narne: Chad E DaVlS Constructlon LLC Delnking fountalrs 20.31
Addross: 2420 Pacific Ave Efectoss/sump 20,31
Flxtura/sswar cap 20.31
Chyistalorzip:  Forest Grove OR 971 1:?{.} 3OU2-730 Floor dratnlftecr alnk/Mubf pimer 20.31
Phone:  503-357-8587 Feue: Garbago disposal 20.31
- matlweatneruong,gm ait;com Fiows bl 50,31
.J;;,:;{iéﬁi_%m .:ﬁ&%ﬁaﬁﬁm : : ---i:-:%u. »w-:w-gog *J':g K ?' ::a'r::z:ﬂgrease {rep 2821
puksssnuns:. _ Chad E Davis Construction LLC Moo 5o valiar $ 0 ) =
contactname:  VIALE VWeatherdon Roof draln (commoralal) 20,319
addess; 2420 Pacific Ave Sink/aslnflavatory 20.31
cuysaterzie:  Forest Grove, OR 87116 Z‘r'l""‘l""“’”f’“""‘""’ pan igg:
. - - . OUSYYL- LU i -
prone; 90U5-357-69587 | pox Walar closet 20.31
mattweatherdon@gmall com Walar henler/expansion tark 20,31
e e Werwalr it e
Mullen Plumbing 182 famlly dwalling re-pipe 144.95
n Mulli-famliy/commerclal re-pips (fArat
Addrass; 1601 SE River Rd Ste A 20 fixtures 144.95
cysmisizi: Hillsboro, OR 97123 Mult farmify/commercla re-pipa e, .67
Phone DUo-04U-UT13 Fax! Other; 20,31
E-mall Plumbing. lic. Subtotal
. R Minfmuin permit fes 08,64
ccalie: 92689 Oty or melro le. to. |1 Ghockfor Plani Reviow  Plan vaview { 26% of pormit fea)
Authorlzed / W aj/ State surcharge (12% of pasmit fas) 11.80
slgnafure: f Lo ToraLperMIT e | (0T 1
| rantrame: £ Mullen | Dale: ] Thia permit applioation explres I¥ a permit s aot obiains(ﬂvlthln 18¢
eV 1017 days afier it has bean accepled as complate,
FORM B70-1004 R * 8na Fae Schedule




Phiumbing Permit Appllcation

W\( ( 12725 SW Millian Way / 00 Box 4755 | nato RenaldQ6/04/2() 1 _| Pomitie: 520
Beavertan, OR 97076 o isBucd! N
pqay%ﬁaoq Plone (503) 57262493 Fa: (503) s26amsy. | oo misd 7. 2 o jof 1B CZAER AN
General information (503) 526-2222 CITy oF BEAVEJ%TO Nbaymant Type: .,
BeavertanOregaon.goy BUJLD]NG DIWSIO ' "

% RO R R R T
v qonsintofon 1 Damelliton Forspadnl Infarmaﬂan, se chack.'.'s!.
Duseilption [ Gy, [ fa | Tom
] Addluon!allamﬂou!rap!anament L1 Othor: i Now 4 2-Fumily dwaliings Uncludas 100 f, far aach Gy oonnaclan)
_ : 0 ﬁ“éﬂamgc;% N TR L FIRRORART | oFR ()b 389.74
{j(i- and2 farnily dwalllnu I Gommemlnmndustﬂaf BFR{2) b“!:’ 448,20
BFR (9) huth B06.G7
) Accasaory fuiking ‘ 1 Wl oty Enoh addilonal balhikichen ” 46.81
2 Maatar bulider 8] OlhBI‘L TE | |l sprinkler{ £0 71 Zsq11 *
BN W i 1Sl utilles
B s
@ﬁ& = \4@3‘&&_ Caleh busln/ area draltfmanholo 20,31
Job slle addgers;
o me——» Uiiywell, leaelh e, oF tonoh draln 2091
" 9/ZiP: '
\ Foollng draln | 20,31
BulleZhldgfapt, no.: [ Projeatname; FNEMMET SUMIMIL Manufactured homa wlliites 20,91
Grosa straotidiranlions lo job slle: SW Ridge Dr Feltn dralls conneolor 20,81
Snrllery sawot (no, lnesr s 03 , .
auhdvelon: (R EFOIMET SUummit l Lotno: & Storm saveer {no. inearfir D % , *
Tnx n npf p arcal o ) Walor ssrvice {no. Inearft:0___ ) | .
y | Eintira of llom
Alsarplioh Valve (waler hattmer) 2031
Backilow prevaptsy . 43,68
Backwatar velve 20,31
— R " Clothes washer A 20,91
- R R Dlewiash 2031
Nnma: Cha E a\ns Construction LLC Bidnklng fottalaln 20,31
Adlose: AVS Ejociorsfsump 2081
—Forest Grove; OR-874H6———————| | Fhimhonercap 20,31
Cligisiate2ip: !
— . Flaor dralnfianr etnldhubf prmer 20,31
Phonee QUI=3D =300/ ‘ ra 203-B92-2307 Garhage dlsposal D0.31
E-mnu' mattweatnerdon(_,g mail.Corm Hose hits 20,31
SpeT - e 9 i i },n--.\‘ TRTTIT ;«%}r!{—{n—, 1y
JEiRY LS '.'i‘k ”fﬁ '532‘3#}‘:{ a&..'q nb;*'}-m wgm&% ‘%{%I' 1'” mak:rd i igg‘:
Enshioss Ramo: Davis Construchon nleronplarigranys bap :
Modlae! gas (valus: $,0 ...} .t
cantactnamo]iatt Weatherdon Floof dreln (comerclal} | 2041
addrens; 2420 Pacitic Ave Sladnasiiavatory r 1 2091
csierzie:  -OFest Grove, OR 977116 Tublehowerfohrsar pan : 20.3::
OO Utlnal 203
pione; 003-357-5087 l Fax: OV 5-992-25U1 Waler dlosel 20,31
E«unﬂ: Waler hienterfexpanston tank 2031
s Waler matar pvl 2091
Businasa oo u len um ) mg 142 famlly dwolling ra-plgn 144.95
s TO0T SE RiVEr RASte A e yfcominerole ta-pipa (el 144,95
aysialerzP: Hillshoro, OR 97123 gl 1o lpo e, .87
prone: 203-640-0113 oy Olher! 20,81
Eninll Plumbing, llo,: Sublofal
- pIstsie) s Minimtm permi fas 96,64
GGh e v Oy or waslra o, o | T OheckforPlanRedew Pl raylaw { 26% of permit foe)
Aulhorized Slate suroharga {12% of permikt fen) 11.8
signaluro: TOTAL PERMIT FEE | o1 455

! Pt =00 VILHTEN

Dale:

PORM Bro-1004

REV 10M7

Fhls permit applleation explros iEa patmit is nok ohlamed'wiljin T80

teys nftor It has heen acceplod ae complete.

+ 86 Fes Schadule




( Plumbing Permit Application

[ Way /PO Box 4755 Dats Recelved: Q | Permit BP0 19-2559
averton, OR 97076 Dato lsstiod: ] By: A ; -
ax: (503) 5262550 CITy ij: BZ{%L;\}\ /EEHTOAA L
on {503) 526-2222 A . 4
vertonOregon.gov BUILDING DIVISIOp "me e e _
S e - Demolil For spedial Informalian, use checkiist,
K tow sanstolon L} Domoltfon Dusatiplion ‘ {av. ] Ea. | Tl
{1 Addilanfalterationfreplacement [ Othor. New 1= 2-famify dwollings (ncludes 00 tt. for each ullllly connection)
NS TR SFR (1) bath 389,74
[¥1- and 2-farslly dwalling E.] Commamtalnndusldal SFR {2) bath 448,20
B it BFR (&) bath 606,67
L1 Acosasory bulkding amly Each addilfonal bullvkiichen 46.81
L] Mastor bulldor O Olher: Fhre eprinklar (0257 1S sq 1t} *
MATIC Sitg wiiilies
— Calol basin/ aroa draln/manho) .
sobsorddioss: 9763 SW 172ﬂd Ave aloh busin/ area draln/manhele 20.31
Dryvell, leach line, or trench drain 20.31
CllylStata/ZiP: BeaVerton, OR 97076 Foollng draln 20.31
Sultefbldg.fapt, no.; I Projeat nema: Kemmer Summit Mantdactired home ullitles 20.31
Cross skesbidiraciions to Job sils: SW Ridge Drive Raln draln copnestor 20.31
Sanltary sewer (no. fnearftl; 0 ) *
susihislon:  Kemmer Summit | totnos 2 Stor sowor (no, inear .0 ) :
Tax map Ipan:el nos Waler servioe (no, near fi. O )] .
- Fixture or item
Absorpllon valve {water hammer) 20,31
Backilow proventer 43.68
Backwater valve . 20,314
Glathes washer 20,31
Dishwasher 20,31
Chad E DaVIS Construction LLC Driaking fotntaln 20.31
Addrens: JA70 Pacific Ave Elscloafsump 20.31
Fixiura/sewer cap 20,34
ciyistaizie:  Forest Grove. OR 97116 Fleor dratnflioar sinfdhub/ primer 20,31
. oUS-gY2-20UT -
Phone: 503-357-8587 | Fax Gribage disposal 20.31
E mall. ttweatnerdon(,g mall,com Hose blb . 20.31
R : ite maker \ 20.31
EET : e Inlercaplorigraase frap 20,31
Busliess name: Chad E Davis Constructlon LLC v ‘.'gas vale: $ 0 ) .
Conlacl name: Matt Weatherdon Roof drain {commerclal 20.31
address: 2420 Pacific Ave Stnk/basinfavalory 2031
ciyseeizir:  Forest Grove, OR 97116 ;";”"‘:“’“’e”“""w‘” pan igg:
- v v rinal ,
Phone: 503-357-8587 I Fax; DUS-HY2-23U1 Water closet 20,31
Emci: mattweatherdon@gmail.com Water heaterloxpansion tank 20,31
; i Qb"f'. A Waler moler pvl 20311 °
Buslness name: Mullen Plumbi ng 122 famlly dwalling ra-pipe 144,95
. Mutll-fanslly/commerclal re-plpe (first 144.95
addess: 1801 SE River Rd Ste A 20 fixtures) :
ciystaterzie: Hillsboro, OR 97123 Mt fariylcommeralalfe-plpo aa. 9.67
Phone; 2Ua-04U-UTT3 Fex: Otfrer: 20.31
E-rall: Plumbing. He.: e Sub‘tu(:ﬂ YT
wmum permit fea .
CCB fto. 92689 Clty o1 melro lo. po.; [} check for Plan Review Plan review ( 25% of permit fee)
Asithonzed / a/a Siate surchargo {12% of permit fas) ] 11.60
signature! {) W e TOTAL PERMIT FEE |1 EF |
3 : Thi It applloat! Ires |f o porinit is not abtal within 480
| Pt Ed Mullen Date e P v aflor It ha boan a6eoplod A6 complote,
FORM B70-1004 REV 10h7 * Sne Fap Schedule




Plumbing Permit Application

\(f"_ 12725 SW Milllkan Way / PO Box 4755 Dats Recalved; G | et B2018-2559
Beaverton Beaverton, OR9TOTS | patiaameir 1= Z{s AL B0 [ 4 .@Lw
o 8 £ G o0 H Phone: (503} 526-2493 Fax: (503) 526-2550 CiT Y OF BEA\ /ER
General Information (503) 526-2222 BUILD! Tohéaymem typ % s m e L
NeavertonOregon.gov LDING DIVISION ' {\,/A\EM&/( P
Damell Fer special informalloy, use checklisi.
E}(Na“’ contolon E1 Demoliion Dosenplion T ay. ] Ea. | Talal
(] AddiIlunfaIlemlionframacemant [ othor: New 4- 2-famlly dwollings (fncludes 100 {t. for each utliity copnection)
3 ";_ SFR {1) bath 309.74
X1 and 2+ mmiiy dwalllng 1 Commarotalfindusldal SFR (2) balh 448.20
T SFR (3) balh | | 60667
[ Acasssory bulding oy Each addilional ballvkitchen ’ 48,81
[ Master bulidar ‘ a OIhBE _ Flre spinkler (O_____ s ft) *
fQ‘.L»?J.;TE;“l T ng A\»Q j,.‘pr‘; Sito uiliitles
Job sl ddisss: 9763 SW 172n d Ave Cuich basind area dralofmanhole 20.31
Drywell, laachilne, or trench draln 20.31
Clty/Sinle/ZIP: Beaverton, OR 87076 Foollng draln 20,51
Sulte/bidg.fapt, no.! I Prjactname; K\EMMET Summit Menulachtred home ulllitles 20,31
GCross sireet/direcilons 1o job site! SwW R|dge Drive Rain draln conneolor 20.31
Sanlfary eswer (no, lnear 2 0} .
subdidston: - Kemmer Summit l lotnos 2 Storm saver {na, haar ;0 ) y
o e arcal 08 Waler service {no. Jnear f:0___) *
] P ta Fixture or ltem
Absorpllan valve (waler hanmer) 20,31
Backflow prevanter . i 4368
Backwater valve 20,31
- e ; e Clothes washer 20.31
Dishwasher 20.31
Name: Ch ad E Dav:s Construct;on LLC Oidaking fountaln 20.31
Aldross: 2470 Pacific Ave Ejsciors/sump 20.31
Fixlure/aswar cap 20.31
CilViSlH!uiZiP: FOfeSt G rOVE, O R 971 1b606_HBZ_AdU " Flaar dralnfllaor sinkfubf pﬂmar 20'31
Phonet  503-357-8587 Fax: Garbage disposal 20.31
ol fiiaitweathe rdon(_,gm ail.com Houe bily ! 20,31
T 7 “F‘L‘, NG s q lce maker 20.31
i SRRGGAN, c L C . Inmercaplotfgranss trop 20,31
Busiessname:  Chad E Davis onstructlon Modice! gas (value: $ 0 ) :
Contastoome; AL Weatherdon Reof draln {commerelat) 20.31
addross; 2420 Pacific Ave Sinkfasinfavatory 20.31
cuyeawize:  Forest Grove, OR 97116 ;"?’1"‘"””“""‘”"' pan 5321
. - - . oU3-992-23U1 il .
Phone: 503-357-828/ l Faxi Water closet B 20,31
E-mall. mattwe athe Fd 0 n @g mail. CO m Water haalerfexpansion tank 20.31
i Iﬁﬂ&f& Water mater pvt 20.31 )
) U ITI in 142 famlly dwelllng ra-plps 144.95
Businoas namo - Q Mell-famlly/commerclal ra-plps (frat 144.95
addesst 1601 SE River Rd Ste A 20 fixtures) :
cuysaterzie: Hillsboro, OR 97123 Ml fomlyleoimimerclal fo-plpe ea. 9.67
Phone: 200-04U-UTT3 Fox: Qlher; 20.31
E-mall: Plumbing. He.: Sub:otnl Soad
- Minlmum parmit feo \
celie: 92689 Clty or motro Mo, no.; |} ClwckforPlan Review  Plan review ( 25% of permit fae)
Aulhorized / i ng( State surchargo (12% af perrail fes) 1.80
elgnalure; {’ W Lo TOTAL PERMIT FEE A
l Print name: Ed M u"en Data: This parmit appilcation expires If a permit Is not oblalned within 186

' FORM B70-1004 REV {017

days after it rae hoen nocopled as complels,
* Swa Faw Scheduls




City Of Beaverton
12725 SW Milikan Way
Beavertors, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon gov

D ACCESSOry

] 1 or 2 family dwelling [X] Multi-famlly ] Commercial

BRCA-3211

Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00238
Approval Code: 014445 7/26/2019 12:46 pm

E-mailed To: jessadvancedplumbing@gmail.com

Please check all that apply:

71 wed gasivacuum system or
heallh care facility

[ vacuum drainage waste and
vent system

[ Reclaimed wastewater

[ chemicat drainage waste
and vent syslems

[:] Multi-purpose Fire sprinkler
system

L

Job Address: 10090 SW BEAVERTON HILLSDALE HWY [0 water service with Inside

diameter or nominal pipe size
of 2" or maove except 2"
systoms designed/stamped
by licensed Oregon enginesr

[l commerclat booster pump

] Addition of a new motor load
Installation: of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 27005

Suite/bidg.fapt.no.: 26 D Wastewater pretrealment

system

Project Name:

Cross Street/directions to Job site:

Description

Tax mapiparcel no.: 181148090226

Water heatar

[ ter lines for interior piumbing anl ' - i
Replace wa n P ing orly Mulh-fami!y.fcommermal re-pipe {1st 1 $144,95 $144.95
1- kitchen sink ,20 fi
1- toitet ; ]
Subtotat $165.26
R State surcharge {12% of permit $19.83
Name: Chuck McAllister
J total)
TOTAL PERMIT FEE $185.09

Fax: 3605714188

Phone: 5032414945

Emall:

Plumb lic. no.: PB470 CGE lie, no.: 178586

Buslness Name: ADVANCED PLUMBING LLC

Contact:

Address; PO BOX 65022

Gity/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jessadvancedpiumbing@gmail.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how o schedule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days If a permit is net obtained.

The local bultding department may defermine (hat an Authorizailon To Begin Work is null and
vold If It does net meet applicable land use laws and focal ordinahces.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.goy
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Renewable Electrical Energy Permit
Application

12725 SW Militkan Way / PO Box 4755

Beaverton, OR 97076
B 526-2493 Fax: (503) 526-2550
al Information (503) 526-2222
BeavertonOregon.gov

Dale Recelved: {ty »ﬁ /Iq

ks

Dale Issued:  7—5) <745 By:

Permilt No.: ﬁﬂ{)/
e

+

Paymen! Type: VL 5 &;/

g _ “TYPE OFWORK i BTt : i FEE sc'l.EDULE
13 New construclion [} Additlon/allerationfraplacement g;':";‘\’:;b?; L';“e’:;;":“’;;:l,gl‘;;":;g:” No. of Cost Total
0 Cther: systen lotal ems | Each
5 kva or less (2) 81.14
C TEGD O CO STRUOT!ON
iy A RY OF COM: 5011016 kva (2) 7583
[ 1- and 2-family dwelllng [ Commerciatindusidal (] Accessory bulldlng 16.01 1o 26 kva (2) 7 137.89 137.89
..E;l..l‘fﬂulli-famlly _ L Other: 26,01 kva and over (2) 229,34
: [o]:] SlTE [NFORMATIDN ND LOCATION i Misceltaneous fees, hourly rale 80.00
Each additlonal inspeclion (1
Job no.; 77271 Job addrass: 13979 SW Millikan Way ooy nepocton (1) 81.14

Cityistale/ziP: Beaverton, Oregon 97005

Suile/bldg.fapl. no.:

| Project name: \fernier Software PV

Cross strasl/diractlons to job slie: Corner of SW 141st & SW Milikan Way

Subdiviston:

! Lo} no.:

Tax mapfparcel no.: R2(88085

;  Sublotal 137.89
:I.l« Check box If plan review Is requiredf
Plan review requlred for systems over 26 kva
at 26% of Subtotal. No 12% surcharge on ptan
review fea. (25% of permil fee)
State surcharge (12% of permil fee) 16.55
TOTAL PERMIT FEE

'$164.44

D ESCRIPTION OF WOR_ :

Add 19.44 kW photovoltaic system to roof.

Name: Vemier Soﬂware

Address: 13979 SW Millikan Way

Ciyfstate/zIP: Beaverton, Oregon 97005

Phene: (603) 906-3601

Fax!

E-mall jnearman@vernler.com

sale, {eass, renl, or exchange.
Owner signature:

Owner installation: This installation Is belng mads on properly that | own, which s not intended for

Dale:

Buslness name: EC Electric

Address: 2121 NW Thurman

Clylslate/ZIP: Portland, OR 97210

Phane: (971) 334-0083

Fax:

E-maikthomas.farringer@ecgéﬁvéfs':"

CCB lic. no.: 49737

Elactricat lle. 0: 59788, \

Clty or metro fie.: Q00002037

Supenvising electrician ;
slgnature, raquired:

.-..1.4
Print name: s

Authorized signature:

Y
P CPoboute
e E

l Dale; (.O_il“f /1? |

Print name: T//JMS- ’F’@é ;22’4@2{ Dale: W

This permit applicalion expires if & permit is not obtalnod within
180 days after it has boen accepted as complete

Form B870-1005

REV 1017




( mit Application ) SR
\ r 1272% SW Millikan Way / PO Box 4755 Date Received: Permit No.: 220} 1 9-2772
Beaverton, OR 97076 Date Jssued: By: ’ e N
B(;aye(rtgq Phone: {503) 526-2493 Fax: (503} 526-2550 ; 5112?/2{}} ? (’“\ . &\
General Information (503) 5262222 |- \CA o ayment Type:
Bea\rertonOregom.gowf\\.?.s"a3 C!TY ‘C}F BEAV ERTON '

R A P
RIULWL LML L) e 0 T P LB B

TYPE OF WORK FEE SCHEDULE
B3 New copstruction [0 Demolition For special information, use checklist. -
Description | Qty. l Ea. ! Tota!
] Additior/alteration/replacerment O Other. New 1- 2-family dwallings {includes 00 §t. for each utility connection)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
{® 1- and 2-family dwetling [ Commercialfindusiiat SFR (2} bath A7 | 448.20 448.20
T — SFR (3) bath I | 50667
o i
L) Accessory buiding ey Each additional bath/kitchen 46.81
[ Master buitder {] Cther: Fire sprinkier { 0. q i) N
JOB SITE INFORMATION AND LOCATION Site utllities
- Cateh basin/ area drain/manhole 20.31
Job site address: 16275 SW Jade View Way , ;
Drywell, leach line, or trench drain 20.31
ciyistaterziP:  Beaverton, OR 97007 Faoting drain 20.31
Suite/bldg.f2pl, no.: I Project name:  JV/4 Manufactured home utiities 20.31
Cross slreet/directions to job site: Rain drain cannector 20.31
Beard to Nora, S. on Diamond View, L on Jade View Sanitary sewer {no. linear fl. 0 ) .
Subdiviston:  Jadeview | totno.: 4 Storm sewer (ao. lingarft: 0 ) *
Tax map/parcel no.. 1951 20CRB1 006800 . Water service (no. finearft: 0 )
Fixture or item
DESCRIPTION OF WORK ‘ Absorption valve (water hammer) 20.31
Backfow praventer 43.68
New Home W P
Backwater valve 20.31
Clolhes washer 20.31
[ PROPERTY OWNER _ £1 TENANT Oistereshor 20.31
name: Gertz Construction Co Inc Drinking fountain 20.31
Address: 19200 SW 46th Ave Ejectors/sump 20.31
. - Fixture/sewer cap 20.31
City'State/2tP:_Tualatin, OR 87062-8770 Floor grain/fioor sink/hudf primer 20.31
Phone: {503) 692-3320 f Fax (503) 692-5433 Garbage disposal 20.31
e-mail:. Ken@Gertzco.com Hose bib 20.31
[ APPLICANT ] [J CONTAGT PERSON lce maker 20.31
. on G interceptosigrease trap 20.31
Business name. Gertz Construction Co Inc Viedical gas (vave- § 0 ) "
Contact name: Ken Gertz Roof drain (commercial) 20.31
Address: 19200 S\W 46th Ave Sink/basinAavatory 1 20.31 20,31
I i .
Ciystaterzp: Tualatin, OR 97062-8770 Lo ig g:
fina .
Phane: (503) 692-3390 | Fax (503) 692-5433 T T 5031 2031
E-mail: Ken@Gertzco.com Water heater/expansion tank 20.31
CONTRACTOR ] Water meter pyt 20.31
- . 1&2 family dwelling re-pipe 144,95
Business name: Foster Plumbing Inc. . — - -
Mutti-family/commercial re-pipe {first 144 95
Address. 10100 SW Evergreen Ct. 20 fixtares) )
. R Multi-family/commercial re-pipe ea.
cityistaterziP: - Wilsonville, OR 97070 fature ove, 20 o 9.67
Phone: (503) 951-2050 Fax: (503) 482-5310 Other: 20.31
. - . ] . Subtotal 488.82
€-mai: fosterplumbinginc@gmail.c | Plumbing. fic: B53PB — : 88.8
- - Minimum permit fee
cesle: 190583 City or metro lie. no.: {:I Checs lor Plat Review Plan review { 25% of permit fee)
Authorized State surcharge {(12% of permit fee) 58.66
signatuse: M TOTAL PERMIT FEE Pl 7
I Print name: Scott Foster | Date: 06/19/20 This parmit application explires if a permit Is not obtaingd within 180
days after H has been accepted as complete.
FORM B70-1004 REV 10117

* See Fee Schedule




B20l9-3199

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W.
Y —~ Boaverton, OR 67076 05350-BPB-19-00237
Beaverton Phone: 503-526-2542 Approval Code: 045679 7/25/2019 7:54 pm

o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: miguelwithassured@gmail.com

] New Construction [X] Addition/alterationireptacement Please check all that apply: [} Reclaimed wastewater
: : [ Med gasivacuum system or 7] c¢hemical drainage waste
health care facility and vent systems
. +or 2 family dweillng D Multi-family I:] Commercial . [] ACCBSSDW [:] Vacuum dralnage waste and [ Multi-purpose Fire sprinkler
e § e vent systam systam
Job Address: 6276 SW DALE AVE [ Commerclal booster pump O l’,‘:’::f;;?r::‘::o‘::f: i|"s;de e
[] Addition of a new motor load al pipe &

of 2" or more excapt 2"

ClyiState/ZiP: BEAVERTON, OR 97008 Installation of mutti-purpose
: fire sprinkler systems sys!ems designed/stamped
Suitefbldg./fapt.no.: I:] Wastewater pretreatment by licensed Cregon engineer
system

Project Name:

o
Cross Street/diractions to job site: ) :

e S oo
.

Tax map/parcel no.: 18121AA02617 v : 1
- Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
replacs tub, add ice box, disposal and dishwasher.
lce maker 1 $20.31 $20.31
Tubfshowarlshuwer pan 1 $20.31 $20.31

Balance of permit fees

Name: miguel dorantas

Phone: 5039859093 Fax: Subtofat $96.64
State surcharge (12% of permit ' $11.60
Email:
total)
TOTAL PERMIT FEE $108.24

Plumb lie. no.: PB1055 CCB lic, no,: 194423

Business Name: ASSURED PLUMBING INC

Contact:

Address: PO BOX 230816 R

City/State/ZIP: PORTLAND, OR 97281

Phone: 5039855093 Fax:
Email:
Metro lic. no.: Cify 1. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to scheduls your Inspaclion.

NOTE: This Authorization To Begin Work expires within 180 days If a parmit is not cbtalned.

The local bullding department may determine that an Authorization Te Begin Work Is null and
vold if it doas not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\)f ‘s 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
6 & £ & o & Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeaverionCregon.gov

Date Recoived: Permit No.:.;:c’ A
Date issued: By:
Payment Type:

ADD TO BT
PERMIT TYPE OF WORK FEE SCHEDULE
(] New construction 1 Demoliticn For special informalian, use checkiisl,
Description fay [ Fa. | Tom
B Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connectlon)
CATEGORY OF CONSTRUCTION SFR (1) bath 38_9.74
[ 1-and 2-family dwelling Commerclalindustrial SFR (2) bath 448‘20
- SFR {3) bath 506.67
[ Accessory building T Mt fermity Each additional bath/kitchen 46.81
£ Master builder 3 other: Fire sprinkler { 0 sqft) .
. JOB SITE INFORMATION AND LOCATION Stz utilities
Job site address: 11715 SW Beaverton Hillsdale Hwy Gaich basin/ area drain/manhole 20.31
Drywall, isach fine, or trench drain 20.3%
city/stateiziP: - Beaverton, OR 97005 Footing drain 20.31
Suitefbldg.fapt. no.: I Project name: Mud Bay Manufaciured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (fio, fnear ;0 3 *
Subdivision: l Lotno.: Storm sewer (no. linearft: 0 ) -
Tax maplparcel no.: Weater sarvice (no. finear 0.0 ) .
- Fixture or ltem
DESCRIPTION OF WORK Absarption valve (water hammer) 20.31
Addition of expansion tank. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER ] 3 TENANT Dishwasher 20.31
Narne: Drinking fountain 20.31
Address: Electors/sump 20.31
Fixture/sewer cap 20.31
Clty/State/ZIP: Floor drainfloor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | [} GONTACT PERSON ice maker 20.31
Business name: R.A. Wamer Plumbing Co., Inc. ;‘:ﬁtig;j::{ :r:po ; 20'3,1
Contact name: Jerime Maloney Roaf drain {commercial) 20.31
address: PO Box 493 Sinkibasirflavatory 20.31
Gitystate/zIP:  Camas, WA 98607 Tubishower/shower pan 2031
Urinal 20.31
Phone: (360) 772-2490 ] Fax vr—— 5031
E-mai: rawarnerplumbing@gmail.com Water heater/expansion tank 1 20.31 20.3
CONTRACTOR Water meter pvt 20.31
Business name: R.A. Wamner Plumbing Co., Inc. 182 forly dweing re-pipa 144.95
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 493 20 fixtures)
ClyistaterziP: Camas, WA 98607 el commetcial re-pipa 62, 9.67
Phone: (360) 772-2490 Fax: Other: 20.31
E-mait. rawarnerplumbing@gmail.cc| Plumbing. ie: 37-521PB : Subtotal
Minimum permit fee 96.6
coBlie: 151329 Clty o fagtro lic. o ] Cheeikfor Plan Review  Plan raview { 25% of permit fee)
’\U“‘W‘@T é t ) %a‘&)‘\ Stale surcharge (12% of permit fae) 11.6
signatures L TOTAL PERMIT FEE $108.2.

Print name: Rhénda Boehm

—

| pate: 07/25/20

FORM BY0-1004

REV 10117

‘Fhis permit application expires if a permit is not obtained within 180
days aftar it has been sccepled as complete.

* See Fee Schedule ) ;




B0l -39/

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00236
Approval Code: 77418G  7/25/2019 9:46 am

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\C

Beaverton Phone: 03-526.-2542

o  mEmaill: cundenﬁvood@beavedonoregon gov
E-mailed To ayresplumbing@gmail.com

[C] New Construction [X] Addition/alterationfraptacement

[ tor2famiydweling [] Multi-family [] Commercial  [] Accessory

Please check all that apply:

] Med gastvacuum system or
health care facllity

[J vacuum drainage waste and
vent system

O commercial booster pump

7] Rectaimed wastawater

D Chemical drainage waste
and vent syslems

D Muitt-purpose Fire sprinkler
system

f:l Water service with inside

Job Address: 10082 SW CRYSTAL ST

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[7 Addition of a new motor load
Instaliation of multi-purpose
fire sprinider systoms

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.: [[] Wastewaler pretreatment

system

Project Name: Waeitzer: Franz

Cross Street/directions to job site:
Description

Tax map/parcel no. 181268800117

Sink/basinflavatory

Tub/showsr/shower pan

Subtotal $96.64
Name: Brandon Ayres State surcharge (12% of permit $11.60
tofal
Phone: 5032665958 Fax: 5032685957 )
TOTAL PERMIT FEE $108.24

Einail:

CCB lic, no.:

173825

Plumb lic. no.: PB301

Business Name: B AYRES PLUMBING & CONTRACTING INC

Contact:

Address: PO BOX 149

City/StatefZIP: CANBY, OR 97013

Phone: 5032665965 Fax: 5032665957

Emall: ayresplumbing@gmail.com

Metro lic. no.; City lfic. no.:

Upon review and approval by your local jurisdiction, your permit wilf be e-malled or faxed
within one business day, wilh Instructions on how fo schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days if a permit Is not obtalned.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If It does not meet appllcable land use laws and lacal ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

Date Received: =7

Pomi o257 "y ¢ ~ A

Date Issuad:

W\(/‘" 12725 SW Millikan Way / PO Box 4755

verlon Beaverton, OR 97076
ena[ec ? w  Phone: (503) 526-2493 Fax: (503} 526-2550

General Information (503} 526-2222
BeavertonOregon.gov

0

I INS

Paymenl Type:\_j \6}@(

TYPE QF WORK

* FEE SCHEDULE

For special information, use checklisi.

i D liti
1 Mew construstion [] Demolition T [Gy. | B [ Toul
0 Addition/slterationtreplacemant 0 Otrer: New 1- 2-family dwellings {inciudes 100 &, for each ulility conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 388.74
O 1- and 2-Tamily cwelling 21 Commercialfindustrial SFR (2) bath 448.20
.. - SER (3) bath 506.67
T Accessory building 03 it family Each additional bath/kitchen 46.81
{1 Master builder 0O other: Fire sprinkler (0 s i) -
JOB SITE INFORMATION AND LOCATION Site utilities !
£ T T Catch basin/ area drainfmanhole 20.31 )
Job site address: C i - ; A K Wiy 3
‘ site address: | Iq L_! S Q%U\J E}QI'.\.:\, Xk Hals ??\{t; Drywell, leach line, or trench drain 20,31 :
crysiater2P Fhe s yertoon) (R W8 | [Tooling rain 20.31 :
Suiteibidg fapt. no.: ‘ Project name: Manufactared home utities 2034 i
Crass sireet/directions ta Job site: Raln draih connectar I 2631
Sanitary sewer (no, linearfe2 0 3 | *
Subdivision: I Lat no.: Storm sewer (no. tnear ;3§ ‘ *
N N . 1 -
Tax map/parcel no.: gf:z::ir::f:,im fingar .0 !
DESCRIPTION OF WORK Abscrption valve (water hammer} 20.31!
‘ / , j/ o BackRow proventor § [ 4388
. R - e i k18 Backwater valva 20.31
N L \ i Syuste e f OOk L
NS ’H’l‘-"\ by (.{'\;’HQ‘ i uf""\—t = Clothes washer 20.31
3 PROPERTY OWHNER I (3 TENANT | Dishwasher 20.31
Nam;i.)ﬁ-f)epi”] HU—? fug Drinking fousntain 20.31
s y N A - P Ejeclors/sump 20.31
miess: (1179 < ST Bovinus Bl ——— 031
i . PN ‘ oy .
Cily/State/ztP: f’{'\r'i'k-i.ﬁ( ‘\ Cj\\"‘z O"{ 7(1) ] 1 Fiaor drain/floor sk/hub/ primer 20.31
Phone: f Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
[ APPLICANT ] I GONTACT PERSON Ioe makar 20.31
- ~ M - Interceplor/grease frap 20.31
Business name: ’FE-)!A{’ = LCU\P'I‘:~C(E gl:" "G Medical gas (value: § 0 3 ‘
Comtactrame:  J~ey Ay (W1 2 Roof draln {commercial) 20.31
s 3075 Nus S mlaner R soinae z031
o Y . - 7 i Tublshowershower pan 311
ooz C o [0S (R G715 2031
Phuneiﬁ\f’) (Dﬁx& - g’x A C‘}"i\ TFaxFX:‘g (i (*r' F\%C\Jq q Water closet 20.31
E'mﬂil:}i")ﬁ.-h na @‘: ‘C( W .%.t- lCW\Cj “r [?CH”]C- C Sy Water healer/expansion fank 20,31
4 GCONTRACTOR Water meter pvt 20,31
Y . P . . f , 182 family dwelling re-pipe 144.95
Bushess name: Fore st Loundscape ine Ve :
. , ‘ ) yicommerclat re-pipe {first 144.95
addess: A0 75, M Donibacer Rd 20 fcures) :
; X P - il Muli-familyfcommercial re-pige ea.
Cily/State/ZiP: Cua‘- %\k S C, (;)\ q / j 4 fixdure aver 20 9.67
; . | Py T e , ~ ; - . .
PRoneF I~ W LB AT Fax MR {pH D P09s Othse: 20.31
-mail; ‘ i . ina. e Subletal
Emall: b vty Gonire st foind ciCape boRugbing, Jo- P ;:e:n':f 6
" " I iee
Gea: ) ¥ ‘ 2% Ci tra lic. no.. :
fc L-%P) ‘FFF"\—? ) Q) ity or metra lig. 0o F 1 Gheck for Plan Review Pian review { 25% of permlt fee)
gg‘:\;ﬂfgd /\ - State surcharge {12% of permit fas) 11.60
s 7Dt VJ/‘—?’} . ‘ TOTAL PERMIT FEE 5108.24
l Printféma/ ‘ JC‘.(\ SLYE] ('\J‘r x_] > l Date: 7 /G’;JL.! } fq\ This nermit;lpplicatio? T’xpires if a permit is not obtalned within 150
FORM‘ 1004 - - REV 1{)!17 g ays after It has boen accepfed as complets,
* 5pe Fee Scheduls
L S608EYIECS Xed dgl:zl 'l pzInr




City Of Beaverton

( . 12725 SW Milikan Way
s Beaverton, OR 97076

Beaverton Phone: 503-526-2542

N

DROIT- 3[4/ <

Commercial Plumbing Authorization To Begin Work

o N Emall: cunderwood@beaverionoregon.gov

05350-BPB-19-00232

Approval Code: 022155 7/22/2019 1:36 pm

E-mailed To: sam@pipelineplumbing.net

[] New Construction

[ 1or2famlydweling [} Mult-family {X] Commarcial

Job Address: 12375 SW BROADWAY ST

X1 Addition/atteration/replacement

D Accessory

City/State/ZIP: BEAVERTON, OR 97005

Please check all that apply:

|:] Med gasfvacuum system or
haalth care fagility

[ vacuum drainage waste and
vent system

[C] commerclal booster pump

[T] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[[] Reclaimed wastewater

] chemical drainage waste
and vent systems

] Multi-puepose Fire sprinkler
system

[[] water service with Inside
dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by Hicensed Oregon engineer

Sultel/bldg./apt.no.:

E Wastewater pretraalment
sysiem

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 151158B06001 -
T Fioor drain/floor sinkfhub 1 $20.31 $20.31
Sink/basinfiavatory 2 $20.31 $40.62
Adding 2 new bathrooms
Urinal 1 $20.31 $20.31
Water closet 2 $20.31 $40.62
Water heater 2 $20.31 $540.62

Natne: Samantha Hill $162.48

Subtotal

Phone: 5036241906 Fax; State surcharge (12% of permit $19.50
total}

Email: TOTAL PERMIT FEE $181.98

GCCB lic. ho.:

Plumb lic. no.: 3-510P8 168260

Business Name: PIPELINE PLUMBING & DRAIN CORP

Contact:

Address: 333 S STATE 5T PMB V-108

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone; 5036241906 Fax: 5036241926

Email; pipelineplumbing@frontier.com

Metro lic. no.: City lic, no.:

Upon revlew and approval by your local jurisdiction, your permit wlil be e-mailed or faxed
within one buslness day, with instructions an how to schedule your inspection.

NOTE; This Authorization To Begln Work expires within 180 days if a permit Is not obtained.

The local bullding depariment may determine that an Authorization To Begln Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




BA0IT Dl =

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan W
N/~ o O arans” 05350-BPB-19-00233
Beaverton Phone: 603-526-2542 ' Approval Code: 09027G  7/23/2019 12:03 pm

v~ Email: cunderwood@beavertonoregon.gov
E-mailed To: deborah@modernpiumbmg us

[l New Construction [X] Addition/aitaration/replacement Please check all that apply: [ Redlalmed wastewatsr
. [[] med gasivacuum system or [1 Chemical drainage waste
health care facility and vent systems
(] 1 cr 2 family dwelling L1 Mut-family D Commerclal [ Accessory D Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
. e — T 3 vent system system
Job Address: 12050 SW 19TH ST [ Commercial boostar purp O g::;tz?r::”:oﬂfglnsi‘dz sive
[ Addition of 2 new motor load pp

City/State/ZIP: BEAVERTON, OR 97008 Instaflation of multl-purpose of 2" of more axcept 2
systemns deslgned/stamped

five sprinkler systems by licensed Oregon engineer

Suite/hidg./apt.no.: - ] Wastewater pretreatment
system

Project Name: Snow

Cross Street/directions to job site:
Description

Tax map/parcel no.: 1$121AD02100

Sink/basin/lavatory 2 $20.31 $40.62
Tub/shower/shower pan 2 $20.31 $40.62
Water closet 2 $20.31 $40.62

remodel master and guest bath

Subtotai $121.86

State surcharge (12% of parmit $14.62
Name: Deborah George total}
TOTAL PERMIT FEE $136.48

Phone: 5036916166 Fax: 5036816771

Plumb lic. no.: 34-250P8 CCB lic. no.: 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 8-3

City/State/ZiP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Emall: modplumb@pacifier.com

Metro lc. no.: City lic, no.:

Upon review and approval by your local jurlsdiction, your permit wlil be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorizatlon To Begin Work explres within 180 days if a permit is not obtalned.

The local bullding department may determine that an Authorlzation To Begln Work Is nuil and
vold If [t doas not meet applicable land use laws and local ordfnances.

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Bl T-31175

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan W.
N seron, OR arore 05350-BPB-19-00234
Beaverton Phaone; 503-526-2542 ‘ Approval Code: 08277D  7/24/2012 6:42 am

n Email: cunderwood@hbeavertonoregon.gov
E- mailed To: aliscopepiumbmg@yahoo com

[T] New Construction [X] Addition/atterationireplacement Please check all that apply: D Reclalmed wastewater
| ] Med gastvacuum system or [] chemical drainage waste

; bt heaith care facility and vent systems
[ 1or2famitydweling ] Multi-family 3 commerclal [} Accessory ] vacuum drainage waste and [ wMulti-purpose Fire sprinkler
vent system syslem
1ob Addross: 6600 SW DOVER ST [ commaercial booster pump [[] water service with inside
[] Addition of a new motor load dlfazn: elre:nor nor:ma!{gll?a size
City/State/ZIP; BEAVERTON, OR 97225 Installation of multi-purpose o vetors dosian S tamoed
fire sprinkler systoms zil(siicglssez SO?’ZZO: :rrlngrlj:eer
Suite/bldg.fapt.no.: i:| Wastewater pretreatment
system

Project Name: dover st

Cross Street/directions to job site:

Dascription

Tax maplparcet no.:  1S113DA02200

1 & 2 family dwelling re-plps 1 $144 95 $144.95

Subtotal $197.94

State surcharge (12% of permit $23.756
Name: Timothy Hollenbach Jr total)

TOTAL PERMIT FEE $221.69

Phone: 5039270713 Fax:

Email:

Plumb lic. no.: PB1249 CCBlic. no.t 197728

Business Name: ALLSCOPE PLUMBING AND CONSTRUCTION, LL.G

Contact:

Address: 18859 SW BUTTERNUT ST

City/State/ZIP: BEAVERTON, CR 87078

Phone: 5039270713 Fax:

Email: aflscopeplumbing@yahoo.com

Matro fic, no.: City lic. no.:

Upen review and approval by your local jurlsdiction, your permit wili be e-malled or faxed
withln one business day, with Instructions on how {o schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local buliding department may defermine that an Authorization Te Bsgin Work s null and
vold If it does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( - 12725 SW Mitlkan Way
e Beavarton, OR 97076
Beaverton Phone: 503-526-2542

~ Emait: cunderwood@heavertonoregon.gov

[X] Addition/akterationfreplacament

|X] 1 or 2 family dwelling E] Multi-family [] Commerclal

l:} Accessory

Job Address: 7810 SW BARNARD DR

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Tim Bishap

Cross Street/directions to job site:

Tax mapiparcel no.:

18120CD01200

50" water service replacement from meler to garage by bore. Install expansion tank
and PRV

Name: Jamie Johnson

Phone: 5036701342 Fax: 5038280515

Email:

Plumb lic. no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZiP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainspiumbing.com

Metro lic. no.: City He. no.:

Upon revlew and approval by your local jurisdictfon, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspeciion.

NOTE: This Authorization Te Begin Work explres within 180 days if & permit is not obtalned.

The local building department may determine that an Authorization To Begin Work I1s null and
vold if It does not meet applicable land use [aws and [ocal ordinances.

Inspections Phone: 503-526-2400

(9= 2174

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00235
Approval Code: 08717G  7/24/2019 8:34 am

E-mafled To: permits@3mountainsplumbing.com

vent system

Please check all that apply:

[C] Med gasivacuum system or
health care facilily

[ vacuum drainage waste and

[ commerdlal booster pump

[0 Addition of 2 new mator foad
Installation of multi-purpose
fire sprinkler systems

[ wWastewater pretreatment
system

7] Recialmed wastewater

[] Chemicai drainage waste
and vent systems

O

Multi-purpose Fire sprinkler
system

Water service with inside
diameter ar nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

.L!'“/\

Expanslon fank

Water Service - first 100 feat

] -
e

Pressura reducing valve

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
‘\ E it 12725 SW Millikan Way / PO Box 4755 Dale Recolved:  (35/28/2019 Permittlos  B2015-2255
Beaverton, OR 97076 Dale lssnod: I By 7L
0 ff':ayeu 9.?1 Phone: (503} 526-2493 Fax: (508) 526-2550 { T ; /E Y ué}}i‘ 4
General Infarmation (503) 526-2222
BeavertonOregon.gov Pryment Type: Q\{\,éfc (('
S % gt :
E] Demollllon e Forspeda”nfannaﬂar, us[a cfieckigf. |
asoripilon Qly, A, Talal
171 Addifon/alieralionfreptacemant £ Other: Now 1~ 2-famlly dwollings (Includes 100 R, for each ullllly sonnsclion}
T e 7l ;: M\.Ik"-h Hu : -sl' "-‘i"‘ SR ﬂ(n IR
T o SRR SR oo
X1 and 2-famlly dwelling [ Commerclalfindustial SFR@ball ] 448,20
SFR(3)bath - 506.67
Mulll-famil .
L} Acaessory buiking L] Mulfermly Fach acdiional baihikitchen 46.81
L1 Mastar buldsr L Other Firo sprinkler (0_____ sqfty :
b e Bt : Site ulllities
Calch basin/ area dialn/manhole 20.31
Jab st nddr &
(:tylsl:l !Zl: il 9835 SW 172nd Ave Drywel, laach line, or tranch draln 20,31
Lrdt
] Fooling draln 20,31
Sultefbldg.fapt, no.: I Projolnans;_KEMmer Summit Manufatiured home ubljtles 20.31
Gross streetfdiractions to Job sife! SWwW Rldge Drive Raln draln conheolor . 20.31
Sanltary sower {no, Inear ft: 0 ) »
subdvislor:  Kemmer Summﬁl lothe: 5 Stomn sewer (no. linear s 0____ ) *
Tex map/parcel no.: Waler aervlce (o, llnear ., 0 } | 4
: s_u-uw '!;“ﬁvﬂ S ».m é.w T Figture or Bei
S -:E»B 10N, DIEWG Absorption valva (water hammer) 20.31
mg e amlly NeW Construc Backilow prevanter i 43.68
Backwater valve . 20,31
7 ,;F'm W'@yggg " }{‘ 1‘1 o . Glothes washsr jl 20,31
Anat il ey [kt idarh salisEaie s Dishwasher 20,31
Name: Chad E Davis Construct[on LLC Deinking foumtaln 20.31
Address: 2420 Pacific Ave Efectors/sump 50.81
Fldure/:
ciysatezie:  Forest Grove, OR 97116 ATRSRWAT 200 20.31
- . Floor dralnfileer elnkihwb/ pimer 20,31
phonet 503-357-8587 Faxi QUS-9YZ2-23U1 Qarbags disposal t 20.31
E-malk maltWeaInerCIOHL,gm a” G()m Hose bib ‘2‘ 20'31
o L ooy Pa | [ ome L2
origre
Buginass name: Chad E Da\ns Construction LLC !\:i‘;r;::i;ga: (v:;::r:pg ) = »
contactname; - VAL VWeatherdon Roof draln {commorolal) 20,31
address: 2420 Pacific Ave Shnfvbasinnavatory L1 20,31
ciysateizie:  Forest Grove, OR 97116 Tubfshawer/ofiover pan 3 20.31
Phone:  DUS-0D7-8587 | rae D0S-GYZ-2307 55":' — 2 ggg:
_ ater close ; X
ematt  mattweatherdon@gmail.com Waler haalsrfoxpanslon tank 2031
T RS T oz z I "
B e T | [ Wetormatorpit 20,31
Bushessname;  MUIIIEN ‘ :n&?ur?m“: t’iwelllnu r«:;lpa - 144.95
4 uil-famiiy/commerclal re-pipe (fire
adiens: 1601 SE River Rd Ste A 20 fixtures) 144.96
awisatzF: Hillsboro, OR 97123 Ml amlyfoommercsl replpo o 0.67
phone; @U-040-UTT3 Fax: Ofher: 20.31
B-mal! Plumblng. 1fa.: Subtotal
. . Minimum permit fes 06.64
colle: 92689 Cly or malro flo o [l ChackforPlenRevisy  Plan revisw { 26% of permlt foo) ]
Algihulg?ed W State stivoharge (12% of parmil fas) 11.60
slanaluee; Lpn TOVALPERMITFEE | $108.24

| Dale: l
REV 10117

I Pr!mnamn' Ed Mullen
FORM B70-1004

Thia permit application expiras if a permit is not obtained within 180
days after It has been nocepted as complsfe,

* Sen Fep Schadule




Plumbing Permit Application

’\\(fé— 1 12725 sSW Mllilkag \;\!:g r{ﬂl;()ggg%gg Dalo Racslvefl) 65 /) 4/20 (.!:% Pamll hz:: Ro046.0255
@ 4 Dato Issiied: ™} o By:
b ?aye? 9’} Photet (503) 526-2493 Fax: (503} 526-2650 Cl Zai—\ e T
Genersl mfon]é?aiﬂrﬁiﬂriﬁféiﬁ BTY OF BEAV ERTON vaymont type: Q\{\{{/kﬂ '
: UILDING DIVISION '
| | T e ol o el
Ei Damo!!llon Forspacial fnfornnaflan, yise checliial,
: Dasorlption lay, | ® | 1o
T Olher New 1= 2-TarnHy dwallings (ncludes $04 f, for anoh LUl cotnecliony
- O L e e G, |rR ) et 389,74
EKL andz-fnmll)' dwnllrnn 0 commemlamndusmai BFR2) :"': = qgg‘é?
8FR (3) bal 606,
I} Acsoasory lding E iy Fadh additonsl baibAlahen " 1 dead
o Ma.stnr bulldur [ Other ‘ Flre sprnkler{ 2 | O%sq () 4
; i 8lfo utllilles
Tobelte m oo Caloh busin/ area drlo/manhicls 20,91
! reent orywsl), leachiine, of trench draln 20.94
Cltyislale/zir: , Fooling draln 2031
Bulle/bldg.fapl. no.: [ Profeotoams: NEMIMET SUMIMIT Manutaclured home uillles 20.31
Orass alreotirantiahs to Joh slle: SW Rid ge Dr Rain draln canneclor 20,81
' Sundlary =avef (o, lneer LD} . *
Subdhielon: KEMMEr SUMMIT T jotpe; 2 Ot saver (o, Moarfi4Q ... 0 1 :
e map fparcal iy Walar servtce {ito, lnearttis 0§ *
- Fixture of Hem
i Bl Absarplion valve (walar hanimer) 20.31
Baciflow provayar vl 4368
Bagkyater valve . 20,31
- = Glothes washar / 20.31
N R Dishwashior 20.31
Namo: Davis Construction LLC Bienking founialn 20.81
e 320 PacificAve EJucforsisunp 20.31
ctymaar T orest Grove; OR97416 Pirelsower cup 204
: Flaor dralififonr alnlvhubf pimer 20,8
Phone: bUd 30 { 8od /7 | Fax! 503"992"‘2301 Garhage dispoaal 20.31
— mattweamerdong,gmail com Hoso b 20,31
2 % ; A ta0 Maker 20.31
: . - 0 ASITU C ) n & Interceplorigrense kap 20,31
Bushass neme;  onad k L)a\ns (,. Moot g e 5.0 .
contwetnameMatt Weatherdon Roof draln {commerelal) ] 20.51
adrenn; 2420 Pacific Ave Shkhashlavatory ¢ 20.91
Ciyleterzi:  FOTESE Grove, OR 97716 Tubfshawenfehowysr pan 20.3:
= YT Udnal 20,3
Phona; 503"357"8587 ‘ FEX:503 991 ddU’[ Water close? 20.81
Walar ienterexganslon tank , 20.31
¢ e i '%jﬁﬁ&,‘f ﬁ@‘l Walsrmelor pvt 2091 °
bushessnane; VUITEN PlUMbing 142 funly dyling vplpo 144.96
607 SE RIVer RASteA Syt e Pl (e 144,95
N iyt lat y
awswerz; Hillsboro, OR 97123 Il overgar e e e 067
Fhone 503“‘640“01 1 ‘3 Fay: [allil:tH 20.31
Bl Plumblng, flow l S“”:t":‘“ 5
Y . Minimum pernlt fes X
GCB il 92689 Blly or melro llo. ioys (] Ohock e Pl oo Plan raview { 26% of pepnlt fas)
Aulhodzed State suraharge (12% of pemil fes) 11.80
shanabire: ) TOTALPERMIT FEB | §108.24
| Piltname; 20 VIUTIED Date! | THlo permit anploAlion axpliis ira peRmILTa ok oBIRBA VLRI 100
PRy days nfter [Ehas been noveplad g somplole.
FORM BY0-1004 R * Suo Fea Schedule




Plumbing Permit Application

WN 12725 SW Millikan Way / PO Box 4755 | Date Receives: 7 ~ AJL{ ] €] | PemmitNo. % Q@ ;C?.,S {{s fff,?
; Beaverton, OR 97076 . — .
Beavertﬂl?; Phone: {503) 526-2493 Fax: (503) 526-2550 Dalo lssued: ? {Q“ij £ ‘;? By, "%sz/
General Information (503} 526-2222 ayment Type: \f ; 5 o
BeavertonOregon.gov
TYPﬁOFWORK R ‘ FEE SCHEDULE
I i For's ecfaf informalion, use checklist,
] New construction &) Demolition Description : } Qty. ] Ea. | Total
ﬁ Additlon/alteration/replacement {1 Other: Mew 1- 2-family dwellings (includes 100 fi. for each utility connection}
‘ ;GATEGORY OF 'CONSTRUCTiON SFR (1} bath 389.74
{1 1- and 2-family dwelling [1 Commercialfindustrial SFR (2) bath 448.20
: SFR (3} bath 506.67
] Accessory building [ Multi-Famity Each additional bat/kitohen 46.81
[ Master bufider L1 Other: Fire sprinkler (0 sq ft.) )
T T JOB STE:INFORMATION' AND LOGATION = "~ /= Site utiftles
S —i Galch basin/ area drain/manhole 20.31
Job site address: ??’OD Q(JO ge"’\‘% PC"(k pf Drywel, leach ling, or trench drain 20.31
ClyiState/ZIP: ‘P@-{“ ‘{’ \&w(.(ﬂ OR q ?'Z'Z S Footing drain 20.31
Suite/bldg./apt. no.: | Project name: r\h—v\w fzesi Mr_‘?_“ Manufactured home utilities 20.31
Cross streetdirections {o job site: - Ratin drain connector 20.31
Sanitary sewer (no. linear 1.0 ) *
Subdivision: | Lot no.: Storm sewer {(no. Ilnearft'_) *
i P o 0 ‘
/- DESGRIPTION: OF. WORK ™ .:- i ./ Absorption vaive (water hammer) 20.31
Rackflow preventer 43.68
Backwater vaive 20.31
N —— E— Clothes washar [ 20.31
i [ PROPERTY:OWNER . ~ ] TENANT Dishwasher ] 20,31
Name: Drinking fountain 20.31
Address: Ejectorsfsump 20.31
Fixture/sewer cap 20.31
City/State/Zi: Floor deain/floor sinkfhub/ primer 20.31
Phone; | Fax: Garbaga disposal ! 20.31
Eomait: Hose bib ) 20.31
 oweear [ Ocowmormewov || [Gemse 2051
= i i homaies N et : Intercepior/grease trap 20.31
Business name; Medical gas (value: § O ) *
Contact name: Roof drain (commerclal) 20.31
Address: Sink/basin/lavatory 1 20.31
Ep—— Tub/shower/shower pan ’ ‘ 20.31
Urinal 20.31
Phone: i Fax: Water closet 20.31
E-malil: Water heaterfexpansion tank 20.31
: -, GONTRACTOR . L Water meter put 20.31
' - - 182 family dwelling re-pipe 144,95
Business name.: (T'O\\OL A \OL_Q\\ A - Multi-fami{y.fcommgerciasi)x'F;-pipe {first 144 95
st P00 S0 Bewz UBrk Do 20 e . :
City/State/ZIP: {)D e lf e cﬂ On AT f"&‘;i,‘;;iggg}”ggm merclal re-plpe ea. 9.67
Phone: ’gq SL‘L) &qo e Fax: Other: - 20,31 ‘6]
L Subtotat
Emal 0\&'\"& AMW@G\M‘ M!Eg. o Minimum permit fee (:‘?ggg;
CCB lio.: Clty or metro lic. no. |:| Check for Plan Review Plan review ( 25% of permit fae} N
Authorized State surcharge (12% of permit fae) T80
signature: TOTAL PERMIT FEE | / $108.24

Fﬂfint fame; Fn— A

. Galoe )\)a,a\ef“

[owe 7 {24/ 1]

FORM B70-1004

EV
REV 10117 * See Fee Schedule

“This permit application expires if a permit is not obtaine
days.after it has heen accepted as complete,

ithin 180




City Of Beaverton
( 12725 SW Milikan Way
w o Beaverion, OR 97076

Beaverton Phone: 503-526-2542

C2OA -

o w~ Emall; cunderwood@beavertonoregon.gov

f-] New Construction EX] additior/alteraton/replacament

[:j 1 or 2 family dwelling m Multi-family m Commercial E} Accessory

Job Address: 4550 SW MURRAY 8LVD

Clty/State/ZIP: BEAVERTON, OR 87005

Suitelbldg.Japt.no.:

Project Name: Fountain park phase 7

Cross Street/diractions to job skte:

15116BC09800
DESCRIPTION OF WO

Tax map/parcel no

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00228

Approval Code: 06832G  7/15/2019 4:32 pm

E-mailed To: deborah@modernplumbing.us

Please check all that apply:

D Med gasfvacuum system or
health care facllity

[ vacuum drainage waste and
vent system

[:] Commerclal booster pump

[] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

m Wastewater pretreatment
system

[] Reclaimed wastewater

L__I Chemical drainage waste
and vent systems

[:] Multl-purpose Fire sprinkler
system

[C] water servics with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Description

Qty. - Total

Multi-family/commercial re-pipe {1st
20 fixiures)

Fountain Park Apts 4550. Replace water and sewer lines in entire building

Name: Deborah George

Phone: 5036916166 Fax: 5036916771

Emalil:

Plumb lic. no.: 34-250PB CCB lic. no.: 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZiP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email: modpiumb@pacifier.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how fo schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determlne that an Authorization To Begin Work Is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

3 $144.95

$144.95

[Prambin =
Sublotaf $144,95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton ' Residential Plumbing Authorization To Begin Work

\ ( 12725 SW Milikan Way
e Beaverton, OR 97076 IR IR i Sy e S
\ ﬁeaverton Phone: 503-526-2542 %&q ;&? Q*@Qﬂw
o a E G

o« Emait: cunderwood@bsaverionoregon.gov

05350-BPB-19-00227

Approval Code: 02846G 7/15/2019 2:38 pm

E-mailed To: info@sprucebox.co

[J Mew Construction *

1or 2 famity dweling ~ []  Multi-family

Job Address: 15035 SW KINGBIRD DR

City/State/ZIP: BEAVERTON, OR 97007

Suitel/bldg.fapt.no.:

Project Name: Hartigan, Brian

Cross Street/directions to job site:

Tax map/parcel no.: 18132DC01100

Bathroom Remodel. New shower pan, converting bathtub to shower only,

Please check all that apply:

|:] Med gasfvacuum system or
health care facility

D Vacuum drainage waste and
vent system

1 commerial booster pump

D Addition of a pew motor load
Installation of multi-purpcse
fira sprinkler systems

[ Wastewater pretreatment
system

[] Reclalmed wastewater

] chemical drainage waste
and vent systems

[J Multi-purpose Fire sprinkler
system

m Water service with inside
diameter or nominal pipe size
of 2 or more except 2"
systems designed/stamped
by licensed Oregon engineer

Sink/basinflavalory 2 $20.31 $40.62
| Tubishowerfshower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb lfc. no.: 34-412PB CCBlic.no.: 120808~ | L}E 2@{ (0

Contact:

Address: 2630 N HAYDEN ISLAND DR #48

City/State/ZIP; PORTLAND, OR 97217

Phone: 5035447454 Fax: 5032839514

Emall: Cascadeplumbingservice@gmail.com

Metro lic. no.: City lic, no.;

Upon review and approval by your local Jurlsdiction, your permit wilf be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Authorization To Bagin Work expires within 180 days if a permit is nof obfalned.

The local building department may determine that an Authorlzation To Begin Work is null and
void If it does not mest applicable land use laws and local ordinances.

Balance of permit fees $16.40
Name: Kameron Khazeni Subtotal $96.64
Phone: 5035308205 Fax: State surcharge (12% of permit $11.60
total)
Emall: TOTAL PERMIT FEE $108.24

Business Name: CASCADE PLUMBING-SERVICES GO TT{\ e A F e C‘ Y N\ (;/ic;

Inspections Phone: 503-626-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\(7-

Beaverton |

[ & L3

12725 SW Millikan Way / PO Box 4755

: Beaverton, GR 97076
Phone: {503) 526-2493 Fax: {503} 526-2550
General information {503} 526-2222
BeavertonOregon.gov

Dato Recotes ™ N\~ A L]

Ev_\doulﬁd 5

Permit No,;sa}m e ::’ﬁ“é:g

Data Issued: mt;z.j—[av By
I Sl s

(‘)\QJ,{,’I'

Payaient Typa: LL%

" TVRE OF WORK

FEE SCHEDULE

] New construction

] Demolition ) For specl'af fn.’ormah'on use checkﬂsr -
- Rescription i | Qiy. I . Ea. [ Tolat
M Add|tion!ai:erauan.'replacemam ) I Otwer: New 1- 2-family dwelings {Inchades 160 fi. for sach ulility cannection)
EEE CATEGORY OF GONSTRUCTION SFR (1) bath 389,74
[31 i-and 2- -family dwelling [ Commercialfindusteial SER (2} bath '448‘2(_)
SFR (3} bath 6.67
{1 Accassory building [ Muti-family @ 50
- £ach additional baih/kitchen 4681
] Master bullder _ [ Other: Fire speinkier (O sq 1) [
4 JOB SITE INF i‘RMAnoN AND_LOCATION Site ufiities ___ ' _
‘ ' Calch basin/ area drain/manhal 31.
Job site addrass; 10210 SwW 153rd Ave alch basin/ area drainfnathole 20.314
Drywall, teach line, of french drain 20.31
CiyistaterziP: Beaverton, OR 97007 Footing drain - 2031
Suiteftidg fapl. no.: | Project name: Brown - Manutaciured foms utlities 2031
Cross skioel/directions (o job sile: ' Rain drain corinector 20,31
' Sanlary sewet {no. linear #: Q___) *
Subdivision: l Lot no.: Storm sewer (no. linear e 0 ) " "
" Tax map/parcel-no.: Waler service (no. finear . 6Q___) ! 52 09
- — - T e Fixture or Hem
DESCRIPTION'OF WORK: - Absorplion valve (water harhmer) 20.31
, Back] 1 '
New Pex water servce ackllow preventer 43,68
Backwater valve 20,31
i : - Clothes washer 20.317¢
[ PROPERTY OWNER. O TENANT, Dishuasher 20,31
Name: Drinking fountain . 20.31
Addrass: Ejectorsisump 20.31
Fixturefsawer cap 20.31
CltylStatefzip: Floee drainfiaor sink/fub/ primer 20.31
Phane: | Fax: Garbage disposal 20,31
E-mail: _ Hose bib 20,31
: B ARPLICANT [ %[ CONTACT PERSON: Y foe maker 20.31
- : — Interceptorigrease trap 20.31
Business name: Crouchley Plumblng Co Inc » Hodioal gas (value: $ 0 i ) .
Contact name: . Terry Miller ' Roof drain (commersial) 20.31
Address: 8717 N Lornbard St _ Sink/basinflavatory 20,317
; Tubfshower/shower pan 20,
Giyistawi#®: Portland, OR 97203 | oo - 2: _
- - - - final A
Prone: (503) 286-4431 | Fax (508) 286-4432 vr— 20,31
E-mail cp@crouchieyplumbmg com | Waler heateriexpansion tank 20,31
: k CONTRACTOR Walter meter pvl 20.531
- 1&2 family dwefling re-pipe 144,95
Bust & -
usiness name: Crouchley Plumbmg Co Inc Mulll-family/commerciat re-plpe (first 144.95
Address: 8717 N Lombard St 20 ﬁxlures] ’
) p Multi-family'commercial re-pipe ¢a.
ciiysuatetzie: Portland, OR 97203 fixtura over 20 P 9.67
Prone: (503) 286-4431 | Fax: (503) 286-4432 Other: 20.31
: o Bubtotal
£-mail ing.co | Plumbing lic: 26-21P8 X :
cp@crouchiqyp!gmblng e —— Minitum permit fee 96.64
cckiic: 1184 - ___| Styormewolic.no: 1017 ™) Grook lor P Revior Plan review ( 25% of permit fee) '
Authorized I\g \/\/\/\/ Slale surcharge {12% of permit fee) 11.80
signature: A " TOTAL PERMIT FEE $108.24

print aame: Terry Millar

vae: 07/1519 |

FORM B70-1004

REV 1017

This permit application expires if a permit Is not obtatned within 180
days after it has been accepted as complete.

"+ See Fee Seliedule




City Of Beaverton Resudentlal Plumbing Authorization To Begin Work

12726 SW Milikan Wa
\(f Beavericn, OR 9;075y %ZO (a ,—%O \ 05350-BPB-19-00229
Beaverton Phone: 503-626-2542

o~ Emall: cunderwood@beavertonoregon.gov

Approval Code: 031972 7/17/2018 1.24 pm

E-mailed To: direct.plumbing@comcast.net

1 New Construction [X] Additionfalteratien/roplacement Pleasa check all that apply: [J Reciaimed wastewater
|:| Med gasfvacuum system or D Chemical drainage waste
- health care facility and vent systems
t or 2 family dwelling LI Mulitamily [_;] Commerclal {:] Accessory {1 vacuum drainage waste and D Multi-purpose Fire sprinkler
FION AND I vent system system
Job Address: 9895 SW HEATHER LN D Commerclal booster pump D Water service with inside

diameter or nominat plpe slze
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[1 Addition of a new motor load

City/State/ZIP; BEAVERTON, CR 97008 Installation of muiti-purpose
fire sprinkler systems

Suitelbldg.fapt.no.:

D Wastewaler pretrealment
system

Project Name:

Cross Street/directions to job site: B i Mcsionie i T
Description Qty. Ea. Total

Tax maplparcel no.: 18123CA01090

Rough in naw bathtub and tub/shower valve in homes hall bathroom =
Balance of permit fees

Subfoctat $96.64

State surcharge (12% of permit $11.60
Name: Anthony Anderson fotal)

TOTAL PERMIT FEE $108.24
Phone: 5035483448 Fax:
Email:

Plumb lic. no.: PB1304 CCB fic. no.: 198928

Business Name: DIRECT PLUMBING LLC

Contact:

Address: PO BOX 4247

City/Btate/ZIP: TUALATIN, OR 97062

Phone: 5035483448 Fax: 5035635364

Emall; AVANDERSONSS@GMAIL.COM

Metro lic. no.: City lic, no.:

Upon revlew and approval by your local jurisdiction, your permit will bs e-mafled or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: This Authotization To Begln Work expires within 180 days if a permit Is not obtained.

The local buifding department may determine that an Authorlzation To Bagin Work Is null and
vold if it dees not meet appilcable land use laws and local ordinances,

mspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untll replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

*( Vfan Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Worg =
rX] Addition/alteration/reptacement

] New Construction

[X] 1 or 2 family dwelling

Job Address: 6782 SW 167THPL

City/State/ZIP: BEAVERTON, OR $7007

Suite/bldg.fapt.no.:

Project Name: McGinnis/ Lewin Water Service

Cross Street/directions to job site:

Residential Plumbing Authorization To Begin Work

20020

05350-BPB-19-00230

Approval Code: 03271G  7/18/2019 2:20 pm

E-mailed To: office@sutherlandplumbing.com

Please check all that apply:

] Med gasivacuum system or
health care facility

[[] Vacuum dralnage waste and
vent system

] commercial booster pump

[] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[[] wastewater pretreatment
system

Tax map/parcel no. 15112AD04300

Replacement of main water sarvice

Name: Ti Sutherland

Phone: 5037194015 Fax:

Email:

Plumb ilc, no.: PB1366 CCRB lic. no.: " 200460
Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

Clty/State/ZIP: ALOHA, OR 97078

Phane: 5037194015 Fax:

Emall: office@suthertandplumbling. com

Metro lic. no.: City lic. no.:

Upon review and approval by your [ocal Jurlsdictlon, your permlt will he e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Autharization To Begin Wark expires within 180 days if a permit Is not obtained.

The local building depariment may determine that an Authotization To Begin Work is null and
void If It does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

D Reclatmed wastewater

D Chemical drainage waste
. and vent systems

E] Multi-purpose Fire sprinkler
system

[ Water service with inside
diameter or nominal plpe size
of 2" or more except 2"
systems deslgned/stamped
by Ecensed Qregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT. FEE $108.24

ispections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\\(/‘ 12725 SW Millikan Way / PO Box 4755 | pate Recelved: . Pemmit No: &5 OV — 302,
Beaverton, OR 97076 . . .
§B eﬂayqrtgq Phone: (503) 526-2493 Fax: (503) 526-2550 oot /] &%; i é?f oLl
General Information (503) 526-2222
' ) ' BeavertonOregon.gov Payment Type:
3 TO EXIETING ‘
Y Tvpe OF woRk FEE SCHEDULE
[ New construction O bemalition For special information, use checklist,
Description Jay. | Ea, | Tota
(B Addilion/alleration/raplacerment £ Other: New 1- 2-family dweilings {includes 100 fi. for aach utllity conneclion}
: e . CATEGORY OF CONSTRUCTION. . - SFR (1) bath 389.74
[ 1- and 2-tamily dwelling [ Commerclaliindustrial SFR (2) bath 448.20
[ Accessory building Mulll-lamily SFR (3} bath 506.67
Each addiional bathikilchen 46.81
{0 Master buitder [ Cther: Flre sprinkler (0__ sq fi) .
e - JOB SITE INFORMATION AND LOCATION o Site utilities
Job site adcress; 4550 SW MURRAY BLVD Oatch basin/ srea draln/manhole 20.31
: Drywell, teach ling, of lrench drain 20.31
Chyistateizie: BEAVERTON, OR 97208 Footing dran 20.31
Suiteildg.fagt, no.; l Profect name: ERIN ISLE Manufactured homs utiilies 20.31
Cross strasl/directions lo job site: Rain drain conneclor 20.31 ,
Sanllary sewar {no. lnear fi.; 400} . F8 L/,() >
Subdlvision: ’ Lot no.: Storm sewer (no. lineer . 0 } .
Tax map/parcel no.: Watar service {no. linear ft. 0 3 .
—————— - - - Fixture or item
S sl ‘DESCRIPTION OF WORK Absorptlon valve (water hammer) 20.31
ADD TO PERMIT B2019-3028 Backfiow preventer 43.68
Backwater valve 20,31
— R T — — Clothes washer 20.31
REEER W PROPERTY OWNER "~ .o - [ TENANT: - Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejeclors/sump 20.31
Fixture/sewer cap 20.31
CltyiStatelzip: Floor drainflloor sinkihubl primer 20.31
Fhoae; l Fax: Garbage dlsposal 20.31
E-mall; Hose hib 20.31
o TIARPLIGANT | [] GONYACT PERSON. - | | loomaker 20.31
Interceptor/groase lrap 20.31
Business name: Madical gas (value: $ O ) *
Contagl name: Roof drain (commerclal) | 20,31
Address: Sink/basinfiavatory 20.31
Clly/Stalo/ZIP: Tub/shower/showar pan 20.31
Urinal 20.31
Phane; Fax Walter closet 20.31
E-mail; Water heaterlexpanslon lank 20.31
R -_'_Gb:NfRAC'I"O_R'T D Water mater pvt 20.31
Business name: MODERN PLUMB|NG co. 142 family dwalling rel»pipa 144.95
Mulll-famity/commercial re-pipe (first 144.95
Address: 11120 SW INDUSTRIAL WAY, BLDG 9-3 20 fixtures)
citystaterziP; TUALATIN, OR 97062 furo over 2o PR 16 | 06T|(5 72
Phone: 503 681 6166 rax: 503 691 6771 Othar; 20,21 i )
E-mall: info@modernplumbing.us | Plumbing. lic: 34-250 PB subtota) (93575
N Minimum permit fee
CCBlic: 87906 City or metro fic. no..  34-250PB [ check for Plan Review  Plan review { 25% of permil fee) .
Authorized }\WL— @1 . Stale surcharge (12% of parmit fee) | (). (ﬁg”
signature: il TOTAL PERMIT FEE 15, 79 4 O

Prnt neme: Deborah George =

Date: 07/19/19

|

FORM B70-1004

REV 10/17

This permit application explres If a permit is not obtained within 180
days after it has been accepted as compiete.

* See Fea Schedule




